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At the touch of a button, washed work tumbles At St. Joseph's Hospital, Brantford, At Oshawa General Hospital, Oshawa, Ontario, 
automatically from Cascade Unloading Washers, Ontario, this unit of pushbutton-operated linens are beautifully ironed on 6-Roll Super- 
equipped with Full-Automatic Controls, into Presses quickly machine-finishes uni- Sylon Flatwork lroner, and automatically 
waiting containers of Notrux Extractor, at Brant- forms and other hospital garments. Left folded directly from ironer by Trumatic Folder. 
ford (Ont.) General Hospital. At far left, Cascade background, Zone-Air Tumbler dries 300 Automatic equipment helps maintain high- 
Washer handles special classifications of work. Ibs. per hour of work not to be ironed. production schedule in laundry department. 


Obsolete or inadequate equipment 
can sabotage the many benefits you should 
be getting from your laundry department. 


Besides that, out-moded equipment also 
- 


costs too much to operate. 

Canadian’s expert planning service, 

combined with the right type and size of modern, 

automatic laundry machines, will guarantee . 
you the most productive, economical laundry 

facility available. Savings in time, labor, 

supplies, etc., will pay for the equipment in a very 

short time. For complete information, call 


your nearby Canadian representative, 


or mail the coupon. 


CANADIAN LAUNDRY MACHINERY COMPANY, LTD. 
TORONTO 3, ONTARIO, CANADA 


47-93 Sterling Road, Toronto 3, Ontario, Western Representative— 
Stanley Brock Limited, Winnipeg, Calgary, Edmonton, Vancouver 


Canadian Laundry Machinery Company, Ltd. Name 
Toronto 3, Ontario, Canada 





Care of 


Send complete information on how a modern, Address 
efficient laundry will quickly pay for itself. 
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many models of 


takes time and labor scintiltation probes 
out of a tedious job focusing collimators 


If you are doing blood-brain barrier studies in order to mobile probestands 
investigate how different drugs get into the brain, you will high voltage supplies 
probably be using many rats, guinea pigs, or monkeys. Each 

of these test animals will ultimately have to be sacrificed decade scalers 

for brain dissection. Then, if you have used Carbon'* ratemeters 

or Phosphorus™ to tag the drugs, each brain section (cortex, 

cerebellum, etc.) will have to be counted. In such cases 

the use of an automatic sample changer not only saves flow counters 
many hours of a technician’s time but also improves the 

accuracy of the measurement by furnishing printed data. 


Picker can supply a highly reliable system for automatically 
counting up to 30 samples and for recording either the 
time required for each sample measurement to achieve a 
preset number of counts, or for printing both the 
counting time and accumulated counts for each sample. 


The Automatic Sample Changer is representative of the 
comprehensive Picker line of quality nuclear instrumentation, 


this halimark is dependable assurance of fine instrumentation, 


SRSSRS SHES SERRE SSESESSEESSSEEHESESSEESET ESSE SEE EEE SEER EEE Hee 
backstopped by the trained Picker national 
Service Organization. Picker X-Ray Engin- 
eering Ltd., 1074 Laurier Ave., West, 
Montreal, Que. 
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announcing 


TIS-U-SOL 


PHYSIOLOGIC IRRIGATING SOLUTION 


new physiologic irrigating 
solution specifically for- 
mulated for use in surgical 
procedures to maintain 
cell viability. *** * ** 


In vitro studies’*® employing established tissue culture tech- 
niques demonstrate that TIS-U-SOL, in contrast to so-called 
“physiologic” solutions, does not cause subtle tissue changes 
that contribute to complications following surgical intervention. 

Because TIs-U-SOL is truly physiologic it supports the metab- 
olism of mammalian cells providing a source of energy and 
inorganic ions essential for tissue survival. 


TIS-U-SOL is used in: wound irrigation® / 
surgical washing® / soaking of transplants 
(autografts and homografts)’ /irrigation 
in fenestration procedures® / preparation 
of tissue culture nutrient media‘ / 


Also in: Daily Irrigation of Colostomies ¢ Moistening of Sponges and 
Dressings ¢ Tissue and Bone Bank Media 


References: 1. Sollmann, T.: A Manual of Pharmacology, 8th Ed., W. B. Sounders Company, Philadel- 
phia, 1957, p. 1004. 2. Hill, F.: Practical Fluid Therapy in Pediatrics, W. B. Saunders Company, 
Philadelphia, 1954, p. 104. 3. Harper, J. Y. and Pomerat, C. M.: In Vitro Observations on Behovior of 
Conjunctival and Corneal Cells in Relation to Electrolytes, American Journal of Ophthalmology 46:269- 
275, 1958. 4. Pomerat, C. M., and Overman, R. R.: Electrolytes and Plasma Expanders, |. Reaction of 
Human Cells in Perfusion Chambers With Phase Contrast Time-Lapse Cine Records, Zeitschrift fur Zell- 
forschung, Bd. 463 2-17, 1956. 5. Hild, W.: Ependymal Cells in Tissue Culture, Zeitschrift fur Zellfor- 
schung, Bd. 468 259-271, 1957. 6. Rice, C. O.: Personal Communication. 7. DeWeese, M. S., and 
Hodgson, P. E.: Personal Communication. 8. Shambough, G. E. Jr.: Technical Problems in Surgical 
Treatment of Otosclerosis, J. Internat. Coll. Surgeons 25:772-776 (june) 1956. 


WRITE FOR COMPREHENSIVE BROCHURE 
BAXTER LABORATORIES of Canada, Ltd. 
Alliston, Ontario 
Distributed in Canada exclusively by 
INGRAM &@ BELL, LTD. 

Toronto * Montreal * Winnipeg « Calgary * Vancouver 





The Canadian Hospital Association is the 
deration of hospital associations in Can- 
ja and the Canadian Medical Association 
, co-operation with the federal and pro- 
ncial governments and voluntary non- 
rofit organizations in the health field. 


Officers 


Honorary President: Honourable J. 
‘aldo Monteith, Ottawa, Ont.; Immediate 
ast President: D. F. W. Porter, M.D., 
redericton, N.B.; President: Stanley W. 
artin, Toronto, Ont.; First Vice-Presi- 
nt: Judge Nelles V. Buchanan, Edmonton, 
lta.; Second Vice-President: A. H. West- 
iry, Montreal, Que.; Treasurer: John E. 
harpe, M.D., Toronto, Ont. 


Directors 

C, E. Barton, Regina, Sask.; Paul Bour- 
eois, M.D., Montreal, Que.; J. E. Robinson, 
Vinnipeg, Man.; Rev. J. B. Nearing, Syd- 
ney, N.S.; Rev. Father Bertrand, Montreal, 
Que.; C. N. Weber, Kitchener, Ont.; Neil 
MacLean, Charlottetown, P.E.I.; H. R. 
Slade, Powell River, B.C. 

Editorial Board: Stanley W. Martin, 
Toronto, Ont.; D. F. W. Porter, M.D., 
Fredericton, N.B.; Judge Nelles V. Buch- 
anan, Edmonton, Alta. 


Active Membership 


British Columbia Hospitals’ Association; 
Catholic Hospital Conference of British 
Columbia; Associated Hospitals of Alberta; 
Catholic Hospital Conference of Alberta; 
Saskatchewan Hospital Association; Cath- 
olie Hospital Conference of Saskatchewan; 
Associated Hospitals of Manitoba; Catholic 
lospital Conference of Manitoba; Ontario 
Hospital Association; Ontario Conference 
f the Catholic Hospital Association; Que- 
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awrence L. Wilson and George McCracken; 
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25 Imperial St., Toronto 7, Ont. 
Tel.: HU. 1-2244 
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...or in food service 





[jy \\GHTENS THE WORK LOAD! 


@ IN DISPENSING—Graduated medicine cups, ideal for 
dispensing medicines, are clearly marked in drams, milli- 
liters and 4 oz. graduations. Collecting, washing and 
sterilizing are eliminated. 


@ IN FOOD SERVICE—Lily Cups and Containers do a faster, 
more efficient job in every area of hospital activity. Their 
single service features prevent any chance of cross-contagion 
... Save time, effort and money. Breakage is eliminated. 


Lily’s New China-Cote Service Cup is sanitary . . . saves 
space ...speeds service. Plastic holder is practically in- 
destructible. Matching 9” plate in China-Cote Gold Leaf 
design is also available. 


For free Master Diet Manual and for Hospital Food Service 
Manual write to: 


INSTITUTIONAL MARKET DEPARTMENT 


LiLyY CUPS LIMITED 


300 DANFORTH RD. TORONTO 13 
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skilled 
> hands deserve 
the finest 


WILSON 


SURGEONS’ 
GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded 
edge —color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 


natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON & CO., CANADA, LTD. 
TORONTO 10, ONTARIO 


WILSON AND B-D-—REGISTERED TRADEMARKS, 


U.S. PAT. OFF 








Filling a 90,000 cu. ft. LINDE storage unit —sur- 
prisingly compact, because liquid oxygen takes 
about 862 times less space than needed for atmos- 
pheric gas. Other units are the 25,000 cu. ft. size, 
which fits in an area only five feet square, and a 
3000 cu. ft. cylinder that can be moved by one man 
and replaces 12 conventional cylinders. 











you’vE cot To BE SURE asour OX YGEN 


With hospital oxygen, you’ve got to be sure 
that it’s produced to U. S. P. standards... 
that it’s properly stored and handled ... 

And you’ve got to be sure that it’s there 
when you need it. 

You don’t face problems like these when you 
have a “Linpe” liquid oxygen system installed, 
Any general hospital from 25 beds up can have 
liquid oxygen. Experienced LINDE representa- 
tives are ready to help in selecting and install- 
ing the equipment you need. You will find that 
liquid oxygen takes only a fraction of the 
storage space required for gas. Highly qualified 


personnel supervise its production all along the 
line. And deliveries are regular and depend- 
able, wherever your hospital may be located 
in Canada. 

Take advantage of LINDE’s more than 40 
years’ experience in the Canadian oxygen 
business. Call your nearest LINDE representa- 
tive or distributor. Or write Linde Company, 
Division of Union Carbide Canada Limited, 
40 St. Clair Avenue E., Toronto 7, Canada. 


UNION 
LINDE COMPANY CARBIDE 





“Linde” and ‘Union Carbide” are trade marks, 
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TRACHEAL-BRONCHIAL 
INTUBATION TUBES 


for a safer and more efficient method of 
administering anesthesia in thoracic surgery 


Features 


@ Permit maintenance of air-tight cir 
orUlL@ am -t-lolamielal-@ialel-sel-lalel-tahih me Las) 
anesthesia mathines 


@ Secretions such as pus, blood may 
be removed by suction separately 
from each lung 


Votume and pressure of the atmos 
relal-1a-Pameelare-Jalee-bilelamme) Mme). 07-418) 
anesthetic gas may be varied in one 
lung without affecting the otherlung 


Provide more latitude for the sur 
geon in his work, better control of 
patient respiratory and circulatory 
equilibrium for the anesthetist 


Prevent contamination of the 
healthy lung with pus, blood, cells 
or infectious matter from the 
diseased lung 


Cat. No. 2720 


Consult Your Dealer 
or 
Write for Information 


eye 





Mary J. Best “118/89 
8070 Lankershim Blvd. 
Dr. ¥. Loop 196 
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IDENTIFICATION BANDS 


Safeguard I.D. bands have “everything” you’ve wanted @ No metal parts ¢ 
No tools required @ Quickly adjusts to any size wrist © Tamperproof, test- 
proven locking device defies any deliberate attempt at removal ¢ Molded of 
“superstrength” polyethylene plastic, soft and comfortable, yet tough and 
durable ¢ Will not slip over wrist, a definite pediatric approved feature . . 
and the best plus feature of all .. . 


SAFEGUARD |.D. BANDS ARE WONDERFULLY PRICED AT 


HALF THE COST 


OF MOST LEADING |.D. BANDS 


SAFEGUARD BANDS as low as 4% each 


Easy a attath —Iapossible to utlatah 





SAFEGUARD BOX 43, BURBANK, CALIF. 
Please send samples of Safeguard !.D. Bands: 


C) ADULT C) INFANT 
C) ADDRESSOGRAPH [) RED SPECIAL CARE 
[]) DUO MATERNITY SETS [) TRIO MATERNITY SETS 


HOSPITAL a 


1. INSERT 2. ADJUST 





ADDRESS THE STEVENS COMPANIES 
‘ TORONTO - WINNIPEG + CALGARY + VANCOUVER 





_— FISHER AND BURPE 
WINNIPEG + MONTREAL + TORONTO + VANCOUVER + EDMONTO 





SEND ATTENTION___ 
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ELECTROCARDIOGRAPH 
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Versatility... 


The Model 100—2 speed VISO-CARDIETTE 
is a significant Sanborn achievement in Electro- 
cardiography. Your diagnostic skills gain 
greater advantage from instrumentation pro- 
viding every possible advantage in accurate 
presentation of information ... convenient... 
uncomplicated use. 









































the 100—2 speed VISO and the VISETTE will 
give you performance that remains trouble free 
year after year. 





Portability... 


The design of the new SANBORN VISETTE 
achieves two primary objectives—an ex- 
tremely compact and lightweight electro- 
cardiograph—and an instrument whose per- 
formance and accuracy fully meet the 
requirements of clinical diagnostic use. 


Offices located in all 
principal cities in Canada 
to assure prompt delivery 


relate my -1 aval a-o 
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Geriatrician Appointed 

Dr. Borys Kobrynski, has been 
appointed geriatrician with the 
Housing and Nursing Homes 
Branch, Department of Social Wel- 
fare and Rehabilitation in Saskat- 
chewan. Dr. Kobrynski comes to the 
department from the Department of 
Public Health where he supervised 
the treatment and control of tuber- 
culosis in the provincial mental 
institutions. He was also consultant 
in internal medicine for the Saskat- 
chewan Training School, Moose 
Jaw. 

Among his duties Dr. Kobrynski 
will evaluate present and continu- 
ing medical coverage within each 
of the four provincial geriatric 
centres. He will carry out extensive 
study of the condition of patients 
now resident and those admitted to 
evaluate their response to prescrib- 
ed treatment. He will make a study 
related to younger persons now be- 
ing admitted to geriatric centres 
and study the possibility of the ap- 
plication of the latest advances in 
this field to the geriatric centres. 


Dr. Edmond Dubé 


Dr. Edmond Dubé, medical direc- 
tor at l’Hdépital Ste-Justine, Mont- 
real, died in March. He was dean 
of the Faculty of Medicine at Laval 
University, Montreal, from 1944 to 
1950. In addition Dr. Dubé was 
professor emeritus of paediatric 
surgery at the university and chief 
of paediatric surgery at |’Ho6pital 
Ste-Justine from 1933 onwards. The 
deceased was also president of the 
Royal College of Physicians and 
Surgeons, from 1951 to 1953. 


Dr. Wilder Penfield Retires 

Dr. Wilder Penfield recently an- 
nounced his retirement at the an- 
nual meeting of the Montreal Neur- 
ological Institute of McGill Univer- 
sity. Dr. Penfield served as direc- 
tor of the institute and chairman of 
the department of neurology and 
neurosurgery at the university. His 
successor at the institute is Dr. 
Theodore Rasmussen. Dr. Penfield 
has been awarded a Guggenheim 
Foundation fellowship in medical 
education. 

Dr. Penfield’s pioneer work in 


12 


brain surgery and research of the 
nervous system has won him many 
decorations and 14 honorary de- 
grees, In 1953 he was made a mem- 
ber of the Order of Merit, the 
sovereign’s highest honour for ser- 
vice to humapity. 


New Nursing Appointment 

Kathleen Ruane, director of nur- 
sing service at University Hospital 
Saskatoon since 1954, has recently 
been appointed co-ordinator of the 
new extension course in nursing 
unit administration by a joint com- 
mittee of the Canadian Nurses’ 
Association and the Canadian Hos- 
pital Association. She will assume 
her duties July 1, 1960, while the 
course itself becomes operable in 
September, 1961. 

Miss Ruane has been an active 
leader in the field of nursing in 
Canada and has given outstanding 
service to University Hospital and 
the Saskatchewan Registered 
Nurses’ Association. She has also 
been a member of the executive of 
the Canadian Nurses’ Association. 
Previous to her appointment in 
Saskatoon she was for nine years 
superintendent of nurses at the 
Children’s Hospital, Winnipeg, 
Manitoba. 


New Director of Nursing at Saskatoon 

Betty Sellers has been appointed 
Director of Nursing Service at 
University Hospital, Saskatoon, 
Sask. She replaces former director, 
Kathleen Ruane, and will assume 
duties on June 15. Miss Sellers is 
a graduate of the Regina General 
Hospital School of Nursing. She 
was associated with University 
Hospital as supervisor of the Cen- 





Eric Francis Routley 


The officers and directors 
of the Canadian Hospital As- 
sociation wish to express to 
Dr. Clarence T. and Mrs. 
Routley deep sympathy in 
the sudden death of their son 
Eric Francis. Dr. E, F. Rout- 
ley died at the age of 40 in 
Long Beach, California, 
where he was a practising 
surgeon. 











tral Supply Service, operating roor 
supervisor and Assistant Directo 
of Nursing Service until 1959 whe 
she returned to the University o 
Saskatchewan to complete studi 
for a Bachelor of Science degree j 
Nursing. 


Appointment in Winnipeg 

Dr. Leslie H. Truelove has bee 
appointed chief of staff of Winn 
peg’s new rehabilitation hospita 
He will also be the director of th 
school of physiotherapy and occup: 
tional therapy which will be estal 
lished by the University of Man 
toba in September. The school wi 
offer a two-year course leading t 
a diploma. Since 1958 Dr. Trueloy 
has been a clinical research felloy 
in the rheumatic unit of the Nort 
ern General Hospital, Edinburgh. 


Appointments at the Montreal Genera 


The Montreal General Hospita 
has announced the promotion of D 
E. F. Crutchlow from senior asso 
ciate radiologist to the newly estab 
lished post of senior radiologist 
and of Dr. T. E. Dancey fron 
associate psychiatrist to the new! 
created post of senior psychiatrist 


Red Cross Honour 

George Aitken, of Winnipeg 
Manitoba, was last month awarde 
the medal of honorary counsello) 
highest honour bestowed within th« 
Canadian Red Cross Society. H: 
received the medal in recognitio! 
of local and international service i: 
Red Cross activities. 


@ Dorothy Curzon has been ap 
pointed comptroller, a newly created 
position, at Belleville General Hos 
pital, Belleville, Ontario. 


@ Dr. Finlay McKerracher has bee: 
appointed hospital administrative 
consultant on the staff of the hos 
pital services commission of New 
Brunswick. He was _ previous!) 
assistant superintendent of the 
General Hospital at St. John’s 
Newfoundland. 


@ Bill Patterson, maintenance fore 
man at the Calgary General Hos 
pital, Calgary, Alberta, has retire: 
after having completed forty-one 
years of service with the hospital 
Starting as fireman after returning 
from overseas, he later became en 
gineer. He has held his present 
position for the past ten years. 
(Continued on page 18) 
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| SHORT DISTANCE CALL FOR 


LIQUID AIR 


CANADA’S LARGEST PRODUCER OF OXYGEN 


A, 


QUID 


a™/: 


OXYGEN TENTS — We carry a complete line of oxygen tents and therapy equip- 
ment and accessories including such internationally known names as McKesson, 
Hudson, Mira, Waeco and Oxequip. Illustrated is a Hudson Hi Humidity croup 
tent, specially designed to simplify nursing care. Sturdy, long-wearing, it is easy to 
handle and weighs only 7 lbs; the entire unit hangs on the head of the bed. All 
controls are on the outside and the well-insulated ice-box is separated from the 
canopy. The patient’s head can be raised and the bed made with the patient in place. 


UNE, 1960 











Now... from Gurity 





New Kotex-Kleenex 
pre-pack provides new 
convenience in self-care 


Super soft, extra length maternity pads... pre-packed 
with full-size Kleenex tissues...for complete perineal care 













One convenient package, one brief explanation—and 
the maternity patient has all she needs for self-care. 


You save in several ways. You avoid the costly bulk 
and bother of separate napkins and wipes. Directions 
are on the package. Patient needs but scant instruc- 
tion. Higher retention of the Kotex pad means fewer 
changes. Reduces cost per patient-day. Saveson linens. 

Arranged to permit aseptic technique, the 12-inch 
Kotex pad is folded to assure sterility of the face of 
the Wondersoft* covering. Four Kleenex tissues are 
packed in the fold, ready for easy, aseptic removal. 
Hands need never touch the contact surface. 

See your Curity representative now, for the new 
economy and convenience in post-partum care. 


Kotex-Kleenex No. 1662 individual pre-packs packed 34 doz. per cai &d 
Other hospital Kotex pads available in bulk, in bags of one doz. p x 
packs, in individual pre-packs and pre-packed with 4 Curity co’ ton bale 


Kotex 


MATERNITY PADS me KENDALL come: : 


A Product of (CANADA) LIMITED 
KIMBERLY- canK 29 CORPORATION BAUER & BLACK DIVISION 


Reg. T. M. of the Kimberly-Clark Corp. 





14 CANADIAN HOSPITAI 








JNE, 1960 





Dusthane products will help you wear it proudly! 





A hat tells a lot of things about its wearer, and well-cared-for hospitals, 
clinics and medical buildings tell a lot about how they're run and the people 
responsible for them. 


Building maintenance is often less efficient than other basic services; 
and yet, since the cost is mainly labour, it is an important factor in today’s 
complex hospital budget. 


Each Dustbane representative has been trained as a building maintenance 
specialist. He makes a complete survey, submits recommendations, and in 
many cases personally coaches employees in the fundamentals of safe, 
low-cost and efficient building maintenance. 


More and more, maintenance-wise hospital directors and their staffs rely 

on their Dustbane representative. He is backed by a complete range of proven 
Dustbane products: sweeping compounds, soaps, disinfectants, scrubbing 
and polishing machines, waxes and polishes for all types of buildings. 

He represents a firm with fifty years of maintenance experience to its credit. 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


Ask your local Dustbane 

man to arrange a special showing 

of our new colour movie “The Fantastic Super”. 
It’s getting a big reception everywhere! 


Victoria * Vancouver * Calgary * Edmonton * Saskatoon * Regina 
Winnipeg * Fort William * Windsor * London * Hamilton * Toronto 
Ottawa * Montreal * Quebec * St. John * Halifax * St. John’s, Nfld. 
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ETHIC 


ETHICON DIVISION OF Qohwnrenelolen LIMITED MONTREAL 
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Notes About People 
(Concluded from page 12) 


@ D. A. Macgregor has joined the 
staff of the Calgary General Hos- 
pital as director of personnel. He 
is a graduate of the University of 
Alberta with a degree in Clinical 
Psychology and has done _ post 
graduate work in Industrial Psy- 
chology and Administration. 


@ Recently appointed is Miss D. 
Wardle as medical librarian to the 
Calgary General Hospital, Calgary, 
Alberta. She was formerly adminis- 
trative assistant to the Director of 
the University of Alberta. 

@ Dr. Dollard Simard has been 
appointed chief of the Department 
of Gynaecology at Notre Dame Hos. 
pital, Montreal, succeeding the late 
Dr. Leon Gerin-Lajoie. 


@ Dr. Donald Cant of Corner 
Brook, a past president of the New- 
foundland Medical Society, has been 
elected to membership on the Mari- 
time Blue Shield-Blue Cross Board 
of Trustees. 


@ Dr. J. A. Dupon, D.P.H., form- 
erly medical health officer, St. 


LET US PUT 
THIS KIND OF 
CONVEYER 
ENGINEERING «me 
TO WORK FOR YOU 


Boniface, Manitoba, has been ap- 
pointed medical director of the Grey 
Nuns’ Hospital in Regina, a newly 
created position. 


@ Roderick M. Hungerford has 
been appointed a new member of 
the board of directors of Childrens’ 
Hospital, Vancouver, B.C. 


@ Anne C. Campbell, medical re- 
cord librarian, has recently been 
appointed to the staff of the Queen 
Elizabeth Hospital, Toronto, On- 
tario. She was formerly employed 
at St. Joseph’s Hospital, London, 
Ont. 


@ Dr. R. M. Mitchell of Sudbury 
has been elected president of the 
College of Physicians and Surgeons 
of Ontario and Dr. J. S. Delahaye 
of Kingston vice president. 





Health Clinic 


During the past two or three 
years, a number of corporations 
have requested the board of man- 
agement of the Montreal General 
Hospital, Montreal, Que., to con- 
sider the establishment of a clinic 
where corporation executives may 


Executives’ 


Mathews Conveyer Company has assigned 


top designers to the development of vertical 
conveyers for use in modern hospitals, in- 
dustrial buildings, and large institutions, with 
plans which will accommodate the most 
complicated architectural construction. This 
equipment includes the automatic handling 
of trays of food and dishes, and, as well, 
systems which handle drugs, charts, and 
documents. Mathews engineers have kept 
pace with these modern requirements, and 
offer a complete line of this equipment. Their 


These steam-table 
belts are applied in the 
kitchen for tray make- 
up and automatic feed 
to vertical conveyers. 


experiences are available to you whether your 


requirements are for standard or special units. 


Write for bulletin MTC-58, today. . 


ron, 
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SALES AGENCIES 


receive periodical physical check 
ups to the advantage of thei 
company, themselves and the com 
munity. 

At the present time, a numbe 
of corporations provide such a 
annual physical examination fo 
their executives at a clinic in th 
Eastern United States. 

Recognizing that the preventio 
of illness is as important a hospit 
function as the treatment o 
disease, the board of managemen 
has approved the establishment o 
an Executives’ Health Clinic. 

This clinic operates through com 
pany registration, not by individ 
ual request. 


Work Conference 

Under the leadership of Mis 
Edith McDowell, Dean of the Scho« 
of Nursing, University of Wester 
Ontario, a work conference o1 
nursing was held from Januar) 
18-22, 1960, at St. Joseph’s Gen 
eral Hospital, North Bay, Ontario 
Approximately 150 persons partici 
pated from ten northern Ontari« 
hospitals. Topics discussed were in 
service education, job satisfactior 
and the roles of nursing personne] 
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MATHEWS CONVEYER COMPANY, LTD.’ 
MAIN OFFICE AND PLANT 
ENGINEERING OFFICES 


Port Hope, Ontario 





Port Hope, Toronto, Hamilton, Montreal, 
Edmonton, Winnipeg 


Halifax, St. John's, Vancouver, Calgary 
Fort William, Saint John 
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{ ANIMAL TESTED é 
| INTRAMEDIC 
| Polyethylene Tubing 


' PE-205/$36 

| : 1.0. 062" ©.9. 087736 sncnts 
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tubing 
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STERILE INTRAMEDIC® 
LUER STUB ADAPTERS 


Sealed Container 

to maintain ‘“‘ready-to-use”’ 
sterility. 

Blunt Cannula. 

Will not cut into or 

flake bore of PE tubing. 
Economically Priced 

as a disposable item—but can 
be re-sterilized and re-used. 
Full Range of Sizes, 

each tagged to indicate 

size of tubing for which adapter 
is intended. 

Contamination Eliminated. 

Hub can be attached to syringe or 
IV set without handling adapter. 
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STERILE INTRAMEDIC* 
POLYETHYLENE TUBING 


Electron Sterilized, 
ready for use. 
Animal Tested, 
reaction-free. 

Seven Sizes, 

12" and 36" lengths. 
Versatile. 

Widely used for prolonged 
intravenous therapy, 
transfusions, drains, 
Surgical procedures. 


Sterile Intramedic Polyethylene 
Tubing and Luer Stub Adapters 
are available from your dealer. 











3,000 times intensification 


Tracerlab |] with the nine inch 
KELEKET image intensifier 


Power to see more than ever before 





Automatic brightness 
control maintains con- 
sistent image quality. 


Camera and grid are syn- 
chronized; no x-rays pass 
during film transport. 


Switch from image inten- 
sifier fluoroscopy to 
cine in one second. 


Bright screen permits 
daylight inspection. No \ 
need to “dark-adapt”. - 
View during filming or 
TV. You control what ’ 
the camera records. 

\ 


away when not in use. 


Intensifier is counter- Nog 
balanced and can be swung Ga 


Table, intensifier controls 
and accessories form 
one compact unit. ta = 


The Dynama 

fluoroscopy. The grid-controlled x-ray tube gives 
Square wave pulses of two or four milli-seconds 
duration for taking high detail motion pictures with 
a fraction of the usual radiation. Mirrors give twc 
persons a full binocular view of the image, ever 
in daylight. 


Manufactured by KELEKET x-ray corporation Lima) 
ELEKET/ 
RCA VICTOR COMPANY, LTD. \—_~ 


Exclusive Canadian distributors: Maritimes + Montreal + Toronto + Vancouv 
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ror 
Dramatically better 
management of 
obstetrical procedures 


® AMSCO “800” OBSTETRICAL TABLE 


. so completely fresh in its design approach as to be truly revolutionary in its 
convenience and control for operative as well as perineal route delivery. 
@ narrow, flowing lines 
@ permanent or portable power base 
(or new Anesthesia Distribution base) 
@ fingertip controls 
@ retractable foot section 

@ extendible 12” delivery shelf 

e ratchet type legholder sockets 
e flexible head and foot sections 
@ perineal opening for postpartum drainage 


AMERICAN 


STERILIZER 
Seauteedeetsure ® AMSCO C-22TS5S OBSTETRICAL LIGHT 
wld's largest designer and . so advanced in its suspension, positioning and optical system as to 
inufacturer of Sterilizers, Surgical establish new standards for obstetrical illumination. 
bles, Lights and e absorbs heat-producing infrared rays 
ated hospital equipment e transmits natural, color-corrected light of the highest surgical quality 
ever attained 
Write for these two NEW, e travels smoothly, noiselessly over 5-foot extruded aluminum track 
fully illustrated brochures: e adaptable to all ceilings 
MSCO Ossterricat TasBLes TC-224-R1 e dual control of light head .. . by circulating personnel 
MSCO Hosprrau Licutine LC-121-R1 or by obstetrician through patented sterilizable contro! handle 





hospital accounting mastered 


c BURROUGHS 
ACCOUNTING MACHINES 


When Burroughs Typing Sensimatic accounting 
machine checks in at your hospital, modern descrip- 
tive accounting starts checking patients oyt—accu- 
rately, automatically and fast! Its rapid-fire, jam-free 
typing is a perfect preface to the great variety of jobs 
this money-saving machine will do. Samples: 

e ADAPTS TO ANY ACCOUNTS PAYABLE 
SYSTEM. Suppliers’ remittances prepared and 
items distributed to control accounts in one fast, 
easy operation. 


Burroughs 


e SAME MACHINE FOR ANY PAYROLL SYS- 
TEM. Even incidental help is no payroll problem. 
e SPEEDS, SIMPLIFIES PATIENT ACCOUNT- 
ING, too. Sensimatic’s 19-total memory means 
that accumulated patient billing totals can be 
automatically distributed to the proper accounts. 


Write for our free literature on hospital accounting plans 
or call a Burroughs representative at our nearby 
branch office for a demonstration. Burroughs Adding 
Machine of Canada, Ltd., Factory at Windsor, Ont. 


Burroughs and Sensimatic—T M's 


Burroughs 


“NEW DIMENSIONS { in electronics and data processing systems” 
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Tone finest disposable syringe available is 


PHARMASEAL 





Closer Ties at 
the Montreal General 


The Montreal General Hospital’s 
school of nursing has introduced 
two means of promoting closer 
liaison among staff, students and 
the parents of students. One is 
the Montreal General Hospital 
School of Nursing Associates, an 
organization comprising parents 
or guardians of students in the 
school. The other is a Mentor 
system under which the students, 
in groups of four, are assigned to 
a member of the staff who acts 
as their mentor. 

The School of Nursing Asso- 
ciates aims at keeping its members 
and the general public informed 
about the objectives of the school 
of nursing. It also hopes to pro- 
vide bursary assistance to needy 
students. 


Commenting on the Mentor 
system, the president of the As- 
sociates, Mrs. A. Isobel MacLeod, 
who is director of nursing at the 
hospital, said this: “We have al- 
ways prided ourselves on having 
a warm, personal, homelike atmos- 
phere and we believe that such an 
environment contributes signifi- 
cantly to producing a good nurse. 


To enable each of our students to 
have the support of knowing there 
is a personal interest in her wel- 
fare on the part of the staff, each 
student is now assigned to a 
teacher, head nurse or administra- 
tor, who functions as her mentor”. 

The mentor sees her students at 
regular intervals, both in groups 
and individually, to inquire into 
their welfare and offer help in any 
way it may be needed. 


Classes at the W.C.B. Hospital 


Workmen who have been injured 
on the job and are now patients at 
the Workmen’s Compensation Board 
Hospital and Rehabilitation Centre 
at Downsview, Ont., may attend 
classes sponsored by the Depart- 
ment of Education. Many injured 
workmen show a keen interest in 
progressing beyond the normal aim 
of physical recovery, and _ go 
further, particularly in the field 
of education. Because of the pat- 
ient placement situation it is neces- 
sary to divide the English language 
classes into two distinct groups. 
The first group are those patients 
confined to bed. They receive in- 
struction during the day, in their 


respective wards. The clinic, or up- 

patients, attend classes during the 

evening hours twice-weekly. 
—News Bulletin, W.C.B. 


Prepaid Doctors’ Services 

Over four million Canadians are 
now enrolled for prepaid doctors’ 
services under the members of 
Trans-Canada Medical Plans. The 
national association represents 11 
prepaid doctors’ service plans 
across Canada which are sponsor- 
ed or approved by Canadian medi- 
cine. 

The plans are: Maritime Medi- 
cal Care Incorporated, Maritime 
Hospital Service Association, Que- 
bec Hospital Service Association, 
Physicians’ Services Incorporated, 
Toronto, Windsor Medical Services 
Incorporated, Manitoba Health 
Service, Medical Services Incor- 
porated, Saskatoon, Group Medical 
Services, Regina, Medical Services 
(Alberta) Incorporated, Medical 
Services Association, Vancouver, 
and B.C. Medical Services Incor- 
porated. 


The Canadian Red Cross will have 
to collect 500,000 bottles of blood 
in 1960 to meet transfusion therapy 
demands of Canadian hospitals. 





KING KROWN 
BEDSPREADS 


King Krown bedspreads, which are well-known and 
widely used in the United States, are now available in 


Canada. 


The sturdy, all-cotton fabric is made in a Marcella type 
weave and is completely washable without loss of col- 
our and a minimum of shrinkage. 


King Krown bedspreads come in White as well as decor- 





EXCLUSIVE DISTRIBUTORS IN CANADA 


TEXTILE PRODUCTS COMPANY LIMITED 


The Hospital Textile House 


Head Office: 710 Bloor West, Toronto, 
Branch Office: 3593 Main Street, Vancouver, B.C. 


ator colours of Pink, Yellow, Blue, Green and Beige. 
Sizes are: 72" x 90", 100” and 108”. 








CANADIAN HOSPITAL 





rAL 





urelasti 


ole Ltere 


Can be washed — 
sterilized — 
ironed — 


ELASTIC RUBBERTHREAD COMPRESSION BANDAGE 
interwoven with rubberthreads 
assure long life and better stretch 


SOLD COAST TO COAST 


Toronto THE 


ne |p JB HARTZ 
— COMPANY LIMITED 
Hamilton 
CAMPBELL & HYMAN 


Winnipeg LIMITED 


SYMBOL OF QUALITY 


Calgary | STANDARD SURGICAL 


Vancouver! SUPPLY LIMITED 


PBEILERSDORF&CO.A.-G. HAMBURG 
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Zorbic ANTIBAC 


WARM AS WOOL - 


— STERILIZED BY HIGH 
TEMPERATURE WASHING 





G.A. brdie « Co. 


LImiIiTrEeo 


1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 





MONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St., Montreal 35, 
Phone RA. 7-7056. 


SALES AGENTS 
B.C. and Alta.: 
Wm. Cochrane & Co., P.O. Box 826 Station A, Vancouver, B.C 
Maritimes and Gaspe Peninsula: 
J. M. Jones & Son Limited, 16 Fairview Dr., Moncton, N.B., 
407 Sovereign Bldg, 136 Spring Garden Road, Halifox, N.S 





COTTON TERRY BLANKET 


Developed as a result of research work 
undertaken by the Cotton Industry Re- 
search Association, the terry structure of 
these blankets forms tufts of loops which 
enclose air cells on BOTH sides of a 
single layer of cloth. Heat insulating 
value is better than the best woven 


cellular structure. 


The blankets can be sterilized by high 
temperature washing without damage. 
Many years testing has proved the tufted 
terry weave able to withstand hard wear 


and rough usage. 


Available in natural shade 


size 76° x 103°’; after laundering stabilizes to 72°’ x 90 
size 58'/.'' x 89°’; after laundering stabilizes to 55‘' x 81°" 
size 35°' x 45°’; after loundering stabilizes to 32°° x 41°' 
Bleached white, pastel shades (blue, pink, yellow, green) 
sizes 72'' x 90°", 55°" x 81°’, 32°° x 41” 


Please write for interesting analysis of fourteen different 
types of cotton blankets 
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... ABOUT x STILLE QUALITY 


SWEDEN 


SURGICAL INSTRUMENTS 


SURGEONS’ CHOICE 


Their precision and perfect balance, 
their strength with light weight make 
the surgeons’ work easier and steadier. 
Each instrument is specially designed to 
provide the type of strength and 
precision for its specific purpose. 


Stille Ratchets feature a permanent 
holding ability. This desirable 
characteristic is obtained by the use 
of sturdily constructed ‘‘one and three 
ratchets’’, precisely positioned and 
tempered to a glass-like hardness 
which insures perfect ease in opening 
and positive non slip closure of the 
instrument. 


THE THIRD STAR is 
STILLE STAINLESS STEEL 


Stille Heamostats and Needleholders 
show a particular good example of the 
advantages of carefully selected and 
tempered Stille Stainless Steel. The 
proper balance of hardness and 
flexibility ensure years of sustained 
service. 


Scissors usually require sharpening only 
about twice a year. Surgeons have 
reported using Stille Scissors constantly 
for ten years without sharpening; a 
strong testimony to the durability of 
Stille steels and fine workmanship. 


eo at 


XSTILLE® Surgeons® choice 


wth HOSPITAL ECONOMY 


DISTRIBUTED EXCLUSIVELY IN CANADA BY 


™ J. FL. HARTZ cinires 


TORONTO v HAMILTON ¥ MONTREAL ¥ HALIFAX 


JUNE, 1960 
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EDWARDS SIGNALLING SYSTEMS 


for efficient operation 


Operating a hospital efficiently, economically and maintaining expected high standards is no easy 

job. We recognize the problem because Edwards has heen helping hospital administrations solve their 

operating requirements to achieve greater efficiency since electrical systems were introduced. Right 

across Canada—at Shaugnessy Military Hospital, Vancouver, the Winnipeg General Hospital, St. 

Joseph's Hospital, Sarnia and St. Justine’s Hospital, Montreal to name just a few —moderately-priced, 

dependable Edwards signalling equipment plays an important part in hospital operation. Edwards 

Nurses’ Call Systems, Silent and Audible Paging Systems, Fire Alarms, Doctors’ In and Out Registers 4... sncwers.acall from a patient at the 
and synchronous dual motored Clock Systems are on the job day and night, guaranteeing the safe and — Edwards Nurses’ Call Master Station, 
smooth running routine demanded by the management. 


Master control panel at St. Justine’s 
Hospital, Montreal—a custom-design 
by Edwards! 


Edwards Doctors’ In & Out Register 
and Edwards Flush-Mounted 12” 
Clock above main switchboard. 
Operator is placing call on Edwards 
Silent Paging System. 
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A station of an Edwards Fire Alarm 
System. Above is Edwards Fire 
Alarm bell. 


A patient demonstrates fingertip 
operation of a new type Edwards 
“Sta-put” Nurses’ Call Button. 


If you would like to learn more about the many ways Edwards Signalling 
Systems can make your hospital safer, more convenient in routine, most 
efficient in operation, write Edwards of Canada Limited, Owen Sound, 
Ontario, or call the nearest Edwards sales office. GP CANADA LUNTED, 
OWEN SOUND, ONTARIO 
SAINT JOHN QUEBEC CITY MONTREAL TORONTO HAMILTON 


WINNIPEG EDMONTON CALGARY VANCOUVER 
in U.S.A., Edwards Company Inc., Norwalk, Conn. 
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All Four Benefit 
From the Finest Equipment 





Modern, safe, dependable Gomco equipment 
helps ease the tasks of the physicians and nurses 
who minister to the patient's needs. The feeling 
of added security enjoyed by the patient inspires 
favorable opinion, which in turn enhances the 
hospital's reputation. 


Such is the case with the Gomco No. 799 Mo- 
bile Aspirator. Ideal for hospital floor use, this 
powerful unit is easy to move about, simple to 
operate and maintain. Controls are conveniently 





located*at the top of the unit. The regulator valve 
controls the exact degree of suction required, 
from 0” to 25” of mercury. Quiet, vibration -free 
operation leaves the patient undisturbed and re- 
laxed. Gomco Aerovent® overflow protection — 
automatically prevents flooding of the suction 











bottle, thus protecting the pump from damage. 
Yes, patients, physicians, nurses, hospitals —all 
four benefit from the fine performance of equip- 
ment like the Gomco No. 799 Mobile Aspirator. 
Phone your Gomco dealer — he'll be glad to dem- 
onstrate the superior features of this and all the 
other quality units in the complete Gomco line. 


GOMCO SURGICAL MANUFACTURING CORP. 


830-H E. Ferry St., Buffalo 11, N.Y. 


Smooth -rolling, rubber-tired 
casters and convenient handle provide 


easy mobility fer the Gomco wee ore ae S.A = anada by 
No. 799 Mobile Aspirator. INTERNATIONAL GENERAL ELECTRIC COMPANY 


150 East 42nd Street, New York 17, N.Y. 
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<F PIONEER 


Tissue-thin White 
Latex with Flat 
Color Banded 
Beadless Wrists 
and easy-to-sort 
Multi-Size 
Markings in color. 


RP-158 


All 


Rollorufs® Cover 


Surgical Requirements 


Non-slip textured 
orea on fingers 
ond palm of Brown 
Latex with Flat 
Color Banded 
Beadless Wrists. 


RP-169R 





Tissue-thin Color 
Banded Brown 
Latex with Flat 
Beadless Wrists 

ond easy-to-sort 

Multi-Size 
Markings in color. 


RP-168 


' 





Green Neoprene 
with Flat Banded 
Beadless Wrists 
for those allergic 
to natural latex 
surgical gloves. 
75 \W 


Color Identified to Cut Glove Sorting Time 


Compounded to Withstand Innumerable 


Sterilizations 


Quality-Made and Individually Inspected 


the PIONEER Risbher Company Willard, Ohio, U.S.A. 


Immediate Delivery From: 


MONTREAL—ingram & Bell, Limited 
TORONTO—Ingram & Bell, Limited 


WINDSOR—G. A. Ingram Company (Canada) Limited 


WINNIPEG—iIngram & Bell, Limited; 


CALGARY —Ingram & Bell, Limited 
VANCOUVER—Ingram & Bell, Limited 


Campbell & Hyman, Limited 
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There is a difference 


INE, 


At first glance these two insects appear to be 
identical. Actually, the bug on the left is the 
fearsome Indian carpenter bee, while its “twin” 
is a harmless housefly. This similarity in appear- 
ance protects the fly from its natural enemies and 
permits it to live its life in peace. 


Though housed in cylinders of similar size, 
shape and style, there is a decided difference 
between various brands of medical gases. For 
example, while most gases meet U.S.P. purity 
requirements, all Ohio Chemical medical gases 
exceed these standards by an important mar- 
gin. This insistence on extra-high purity has 
made Ohio the “brand” of choice among 
anaesthetists everywhere. It has placed Ohio 
Chemical in a position of absolute trust among 
the men and women who administer these 
anaesthetic drugs. This reputation for purity 
of product has been created and will be main- 
tained through Ohio’s uncompromising policy 
of quality first. 


Ohio's colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write 
Dept. CH-6 requesting Form No. 4662. 


Canada waite 


180 DUKE STREET, TORONTO 2 
2535 ST. JAMES ST., WEST, MONTREAL 3 
9903—-72ND AVENUE, EDMONTON 
675 CLARK DRIVE, VANCOUVE® 6 


1960 


MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 
Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 





every minute another life begins 


...and 7% are premature 


486,000* babies will be born in the Dominion 
of Canada this year—and 7°% will be prema- 
ture. These premature infants should be given 
every chance for survival. Does your nursery 
have enough IsOLETTE® incubators? 


The IsoOLeTTE incubator alone provides pre- 
cise, continuous, fully-automatic control of 
temperature, humidity and oxygen—vital fac- 
tors of the premature infant’s environment. 


When nursery air is used, only the ISOLETTE 
incubator insures maximal isolation by means 


of the new IsoLetTE MIcRO-FILTER. It re- 
moves all contaminants down to 0.5 micron 
in size. And if the exclusive outside connec- 
tion is used, the IsOLETTE incubator provides 
a continuous supply of circulating, pathogen- 
free, fresh, outside air. 


To be ready for the increasing number of 
premature births—and for optimal protection 
of even the tiniest infant—make sure your 
nursery has enough IsOLETTE incubators. 


“Dominion Bureau of statistics, 1959 
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Faber & Daype 


DIVISION OF AMERICAN HOSPITAL SUPPLY 
CORPORATION (CANADA) LIMITED 


infant incubator 


Outario, Quebec and the Maritime Provinces 





/AIR-SHIELDS CANADA. LTD. f 





8 Ripley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 


Winnipeg @ Edmonton @ Vancouver 
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Obiter Dicta 


nstitute and Workshop for Hospital Engineers 


AST OCTOBER during the annual convention of 
the Ontario Hospital Association, the hospital 
ngineers of that province held their first meeting as 
section of the O.H.A. Some 125 enthusiastic operat- 
ng engineers gathered on that occasion to hear lec- 
ures on topics of special interest to them and to dis- 
uss their mutual problems. Francis R. Benvenete, 
hief engineer at St. Michael’s Hospital in Toronto, 
was chairman, assisted by a resource group for dis- 
ussion purposes. Mr. Benvenete was subsequently 
named chairman of the section for the year, with 
rordon Stevenson of Toronto East General and Ortho- 
paedic Hospital as vice-chairman and Harry J. Cun- 
iingham, also of St. Michael’s, as secretary. 

The new section, with the assistance and guidance 
f officers of the Ontario Hospital Association, 
rromptly started thinking in terms of an educational 
rogram directed toward the hospital engineer. And 
carcely six months later a hospital engineering in- 
titute and workshop was held in Toronto, April 11, 
2, and 13. The program was designed to stimulate 
ew thinking on the part of engineers, to provide a 
orum for discussion of current problems and new de- 
elopments in the field of engineering as applied to 
ospitals. Its purpose was also to develop in the en- 
‘ineer an awareness of his relationships with all other 
lepartments in the hospital and his responsibilities 
n the over-all standard of patient care. 

Approximately 100 engineers were registered and 
ble to attend for the full three days. They came from 
s far away as the Lakehead, from Ottawa and border 
ities. While most of the speakers were from larger 
ospitals, it was emphasized that the principles enun- 
iated were even more important to those who work 
n small hospitals. There are more of them and they 
ave less skilled help. These people were urged to raise 
heir voices, to air their problems, and they did so 
eadily. 

Besides speakers within their own vocation, the en- 
ineers were addressed on several occasions by admin- 
strators and spokesmen for government departments, 
s well as by officials of the Canadian Hospital As- 
ociation and the Ontario Hospital Association. 
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In the past few years there has been a marked in- 
crease in the interest displayed in educational pro- 
grams by hospital people generally and departmental 
institutes are becoming frequent. We are pleased to 
see hospital engineers now undertaking this type of 
program for their own benefit. For this reason we are 
glad to publish in this issue several articles based on 
the addresses given at the engineering institute. See 
pages 37 to 52. In doing so we are sure that they 
will have a broad interest to hospital people in all 
departments. 


Accreditation Guide 


HE Canadian Council on Hospital Accreditation 

has published an accreditation guide for Canadian 
hospitals. The purpose of the guide is to aid Canadian 
hospitals in their efforts to attain and maintain ac- 
creditation standards for patient care. As well as list- 
ing charter members of Council and officers, the first 
six pages of this publication include information re- 
garding eligibility for accreditation, survey procedures 
and documentation approved by Council. Pertinent ex- 
tracts of the Bulletins of the Joint Commission on Ac- 
creditation of Hospitals occupy the remaining pages 
and provide an interpretation and elaboration of 
policies of the accreditation program in general since 
1953. Where in Canada variation from the American 
hospital system is implicit, these bulletins should be 
interpreted in the light of the Council approved docu- 
ments to determine their applicability to Canadian 
hospitals. Dr. W. I. Taylor, Executive Director of the 
C.C.H.A., has included an index which makes the 
guide very useful as a reference .text. It should be 
noted, however, that the two leaflets covering 
Standards for Accreditation of Canadian Hospitals and 
Suggestions for Medical Staff By-Laws, Rules and 
Regulations, take precedence over the guide. The 
accreditation guide itself is to be published two or 
three times a year and will replace future bulletins 
of the J.C.A.H. This first guide is available at $1.50 
a copy, as are the leaflets at $1.00 each, from the 
C.C.H.A., 150 St. George Street, Toronto. 








C.H.A. HEADQUARTERS 


— official opening 





N the evening of May 23, during the 1960 assembly meeting 

of the Canadian Hospital Association, the association’s new 
office building was officially opened by the Hon. J. Waldo Mon- 
teith, Minister of National Health and Welfare, who is honorary 
president of the association. In the picture, above left, the 
Minister is seen with the president, Stanley Martin during the 
ribbon cutting ceremony. Over 125 guests were present, including 
the directors and delegates. Left centre, a group of Sisters are 
seen arriving promptly. Below, A. J. Swanson, a past president, 
chats with C. V. Charters, a past president of the Ontario Hos- 
pital Association. Standing are Mrs. W. D. Piercey, wife of the 
executive director, and Mrs. Charters. Above, left to right, the 
president, Mr. Martin, with Dr. E. L. Crosby, director of the 
American Hospital Association, Dr. W. D. Piercey, executive 
director of the C.H.A. and Dr. A. L. Swanson of the University 
Hospital, Saskatoon, president of the Saskatchewan Hospital 
Association. The final picture shows the first C.H.A. board meet- 
ing to be held in the new building, just prior to the meeting of 
the assembly. 
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CCORDING to the literature, hospitals today rank 

fifth among large business enterprises. Maybe 
hudget-wise hospitals can be compared with large steel 
and automobile industries but in no other way can the 
comparison stand. Why? First, because our product is 
good, efficient patient care—that is the end toward 
which each department is making its contribution. It 
is not a question of assembling nuts, bolts, and pieces 
of steel into an inanimate article but rather of using 
our knowledge and skill to restore to well-being the 
most intricate of God’s masterpieces, the human body. 
Secondly, the yardstick of success. We cannot look to 
the profit and loss statement for an indication of suc- 
cess—the excess of cash receipts over expenditures 
just does not exist in our world. We measure our 
suecess by the number of fellow citizens we have re- 
stored to the community completely cured or at least 
sufficiently rehabilitated to resume his place in his 
own group. No one will disagree with me when I say 
that this is no easy task. Yet it is a noble one—one of 
the noblest in our society. 

The rendering of good patient care requires a very 
complex organization. Besides physical facilities, we 
need physicians and surgeons, laboratory and radiol- 
ogy technicians, pharmacist, dietitions, physio and occu- 
pational therapists and nurses, supported by engineers, 
maintenance men, housekeeping staff, laundry person- 
nel, purchasing agents, storekeepers, accountants and 
clerical workers. That is quite a formidable list of 
talented, highly-trained people. All those skilled per- 
sons must have their attention focused on the patient 
who alone is the reason for the hospital’s existence. 

If everyone in the hospital has the same goal, why 
then is there any difficulty in establishing a spirit of 
co-operation and oneness in the hospital? Probably 
because each department is a specialty or complete 
entity in itself. There is a tendency within a depart- 
ment to think that no one has the same problems and 
that everyone should yield to them the right of way. 
In a large departmentalized hospital the workers in 
one department might never become acquainted with 
those in another. Their only contact is the complaint 
or angry query over the telephone. This of course, 
is the extreme; but there must be a positive effort on 
the part of the administration to bring the workers to- 
gether either on a social level or on projects related 
to the hospital as a whole. 

No matter how important one department may 
think its work is, it, by itself, cannot provide good 
patient care. The biochemist or bacteriologist may do 
test upon test and make report upon report, yet with- 
out the physician to interpret and apply the knowledge 
and the nurse to carry out his orders, the patient will 
be no better than when he came into hospital. All de- 
partments in a hospital are interrelated and interde- 
pendent. You can readily see that the nurse and physi- 
cian at the patient’s bedside must needs reach out to 
the laboratory, x-ray department, pharmacy, and diet- 
ary department and call in al! these skilled persons to 
assist them in caring for the patient. Should one de- 
partment refuse, the organization falls apart and, 
much more serious, the patient is neglected. 

What is the réle of the engineering department in 
rendering total patient care? For our basic needs, 
water, heat and light, we depend entirely on the en- 
gineers. In their hands lies the responsibility for the 
safety of these services. As one watches new outlets 
being contrived, heavy equipment being installed, or 
steam lines being renewed, one cannot help but think 
how much we depend on the skill, knowledge and good 
judgment of our engineers. As you walk about the 


JUNE, 1960 


Sister M. Janet, 
Toronto, Ont. 


hospital, you cannot fail to be impressed by the major 
role of engineering in modern patient care. They are 
keeping pace with the development of modern science 
as it applies to the hospital. It is to them we look 
for advice and guidance in every type of apparatus 
we may be obliged to acquire. Just as in commercial 
enterprises, the hospital is calling into use more and 
more mechanical equipment, electronics and other de- 
vices to measure and assess processes and activities 
in the various systems of the human body. Though 
nurses and doctors are using these instruments, they 
understand little or nothing of the mechanical details— 
they are totally dependent upon engineers. We trust in 
their guidance for the purification and correct flow of 
air in our operating theatres. We could go on enumer- 
ating the fields in which they excel—including renova- 
tion projects and the maintenance of the physical 
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functions, responsibilities 


organization and staffing 





in the engineering department 


UR first function in our 

official calling as operating 
engineers deals with the plant, 
boiler room or power house. We 
are responsible for the safe oper- 
ation of this plant, and its func- 
tion in turn is to provide the 
necessary energy in the form of 
steam and hot water to meet the 
needs of the hospital. We are also 
responsible for the proper function- 
ing of the refrigerating compres- 
sors used for cold storage and air 
conditioning. This exclusive fran- 
chise is clearly spelled out in the 
Operating Engineers’ Act. 

Other functions which the engin- 
eer should be concerned with are 
those pertaining to management. 
They are as follows: planning, 
organizing, directing and represent- 
ing. These aspects of management 
are essentially the same in all hos- 
pital departments. 

The responsibilities of the en- 
gineer embrace three broad areas 
as a legal requirement, a contrac- 
tional responsibility, and a moral 
responsibility. The legal require- 
ment deals with the registered 
plant, both steam and mechanical. 
This will determine the classifica- 
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tion of engineer required to operate 
and have charge of the plant, and 
those required to operate the plant 
on a 24 hour basis in the absence 
of the chief engineer. 

Since our engineer is responsible 
for safe operation he should have 
a plan formulated to take care of 
equipment failures in the steam 
plant. I am sure that one of the 
first plans is an alternate method 
of getting water into the boilers. 
There are other methods of firing 
in the event of interruptions to 
the normal supply of fuel and 
methods used to supply electric 
lighting and power in the event of 
failure of hydro. If you do not have 
these three areas covered by alter- 
nate power sources you cannot be 
assured of continued operation of 
the plant. 

Since we have three major areas 
involved in supplying services, our 
other responsibilities are governed 
by administrative or board policy. 
We are concerned with staffing and 
supervising the following: the 
steam and mechanical plant, the 
electrical plant, and the mainten- 
ance of buildings and grounds. 

A contractual arrangement to 


perform other functions than thos 
already mentioned will govern 
further responsibilities of the 
engineer. However, he has as wel! 
a moral obligation to establish har 
mony in those who work under 
him and to see that other depart 
ments are considered and good re 
lations established. 

The next function and respon 
sibility is to see that the necessary 
heat, light, power and water (i! 
addition to related services) ar 
being maintained to meet th 
needs of all departments. 

The engineer has a responsibilit; 
to see that regular and continuous 
inspections are made in order tha 
no department in the hospital wil! 
be inconvenienced due to failure o! 
these essential services. The en 
gineer can play a very importan 
role in patient care if he is awar 
of the relationship. It is for th 
sake of the patient he must mak: 
planned inspections of equipment 
under his care and provide proper]; 
supervised maintenance procedures 

It is absolutely necessary for 
the engineer to complete a study 
of the mechanical and electrica! 
systems within the hospital and in 
most cases he is the only person 
available with the necessary know- 
ledge of existing layouts to advise 
administration of the effects of 
planned changes. Hospitals are 
continually forced to change due to 
the introduction of new equipment 
and advances made in the medica! 
field. 


Organizing and Staffing 


It is difficult to state the opti 
mum number and types of person 
nel required as these are affected 
by various considerations. Thess 
are: the size and complexity of the 
hospital which will determine the 
amount of work to be done, geo 
graphic location, available labour 
force, costs (contractual versus 
“do - it - yourself”), administrative 
policy, space and facilities to do 
work, budget and government regu 
lations. 

It is absolutely necessary to di 
the maintenance work in any event 
The choice lies in what degree we 
decide to do it ourselves and to 
what extent we use other agencies 

In building hospitals, health and 
fire standards as well as construc- 
tion standards must be met. Thess 
standards require the submission 
of plans drawn to scale so as to 
clearly present the proposed design, 
as unless the site and construction 
are approved, no hospital may b¢ 
constructed, Since we have to meet 

(concluded on page 100) 
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JOHNSON CONTROL 


PRECIPITRON 


CCORDING to the dictionary, to operate is to 
<i make everything perform its function. It sounds 
easy, and it is, if you figure out in advance the 
mechanics of keeping it going. That is, if you have 
a plan. You cannot erect a building or make a 
machine without plans and specifications. Neither 
can you operate without them. 

There are over 300 hospitals in Ontario and they 
vary in size from fewer than 10 beds to over 1,500. In 
many hospitals the chief engineer* is the whole en- 
gineering staff. In others, he has firemen, plumbers, 
steam fitters, electricians, carpenters, machinists, 
painters—scores of skilled men to direct and control. 
But in the aggregate the little man in the smaller 
hospital provides service for as many patients as do 
the engineers in a large hospital. There are 34 “big” 
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The author is chief engineer at The Hospital for Sick 
Children, Toronto, Ontario. 

*The author uses the term chief engineer to mean the 
person who is responsible for getting the work done, In 
the author’s hospital the head of the department is the 
maintenance supervisor. 
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hospitals (500 beds and over) with close to 38,000 
beds; but there are some 273 smaller hospitals with 
almost 27,000 beds. Therefore, with respect to the 
number of patients cared for in all hospitals, the 
little man is just as important as the “big” man; 
and moreover he has in many cases little skilled help. 

Every hospital is an individual entity. So the en- 
gineer must make a plan which will suit his hospital, 
his staff, and his management. For such a plan of 
work there are two essentials. Both require paper 
work—and if the engineer is not prepared to find 
time for paper work he might as well forget about 
operational planning. The first of these essentials 
is: a list or inventory of every different kind of item 
to be cared for. Arrange them by rooms, by depart- 
ments, by machines, as you will, but make this list 
complete in every detail. It should include the name 
of the manufacturer, the supplier, the model or type, 
the date of purchase and the cost. 

The second essential is a written detail or ref- 
erence to a bulletin showing how to take care of 
each different item, step by step, and telling how 
often it must be examined. 

You haven’t time to make these lists and details? 
You will certainly not make them in a day. Mine are 
not complete and I have been working on them for 
a long time. Try taking half an hour each day to set 
up one item and let your system grow. One procedure 
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can be started immediately and this we use for 
minor items. It is a matter of regular inspections, 
lubrication, and small repairs to all equipment you 
find in an ordinary hospital room—electric fixtures, 
convectors, beds, bedside tables, doors, windows, 
blinds, and cupboards. 

These must be listed on a form which can be 
checked off. You haven’t a form? Then take a piece 
of squared paper (4 inch squares), leave a couple 
of columns on the left hand side for room numbers 
and, along the top, write in all the items you expect 
to find and allow a column for each. Then start at 
one end of the hospital and go into every room in 
the place—and when you have been around, start 
over again. 

We find that it suits us to inspect each room every 
six weeks. We have 1,500 rooms (all types) and use 
three men almost full time on such inspections. One 
looks for mechanical trouble, one electrical, and one 
general carpentry work. These three men were taken 
from our regular repair crew and, in this way, we 
give better service at no extra cost. They do not need 
to be skilled tradesmen but must be intelligent, ob 
servant and conscientious workers. 

In the smaller hospital, it might easily be that the 
“Chief” would make these rounds himself; and he 
might do so by taking an hour each day to do say 

(continued on page 74) 
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Control of Infection 


IRST let us consider the mean- 
ing of the term infection. The 
word, infection, will mean either 
(1) the implantation of an infec- 
tive agent or (2) the communica- 
tion of disease from one subject to 
another. In each instance the term 
communication appears, showing 
that the infectious agent creating 
the disease is transmitted from 
something or someone to the in- 
dividual in which the disease occurs. 
Therefore, we see that an infection 
requires: (1) the infectious agent 
which is the virulent organism, 
(2) the transmitter of the disease 
which is the carrier and (3) the 
patient. In a hospital setting, two 
of the three conditions are im- 
mediately brought together under 
one roof, i.e. the virulent organism 
and the patient. This factor brings 
us back to our topic, The Control 
of Infection, which is setting up 
the barriers to minimise or elimin- 
ate the transference of the infec- 
tious agent via the carrier to the 
patient. 


Background 


The control of infections in hos- 
pitals is not something which has 
suddenly sprung up in the past 
few months—it dates back to 
Lister’s time when the carbolic 
spray was used in the operating 
room in order to kill airborne bac- 
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teria. In the ensuing years antisep- 
tic and -aseptic technique was drill- 
ed into the members of the hospital 
staff. There was no mystery to the 
programs that were instituted— 
just the strict adherence to sound 
principles, the use of soap and 
water and a great deal of elbow 
grease. Then in the late 1930’s and 
early 1940’s there came the dis- 
covery and refinement of drugs 
called antibiotics, which were given 
the distinction of such terms as 
wonder or miracle drugs and such 
they were. 

With the advent of the wonder 
drugs, penicillin, chloromycetin, 
aureomycin, et cetera, it was fre- 
quently found that combating in- 
fections took the form of an injec- 
tion or oral administration of these 
antibiotics and Presto! there was no 
infection. The fact that infections 
could be treated and cured so 
rapidly created an attitude of laxity 
and almost a cavalier approach to 
those organisms which previously 
had taken so much of the staff’s 
time in techniques and control. One 
could almost feel the relaxation of 
the barriers which had been built 
up over numerous years of hand-to- 
hand combat with these unseen but 
respected antagonists, the virulent 
organisms, carrying with them in- 
fection, disease and on occasion 
death. Undoubtedly, many of you 


in Hospitals 


present today have lived through 
this period and probably know, at 
first hand, to what I am referring. 


Resistant Strains 

We have entered into the era of 
resistant strains which simply 
means that the types of organisms 
we have always had with us are still 
prevalent but some have added the 
characteristic of not being affected 
by our wonder drugs. Infections 
and cross-infections in hospitals are 
not a thing of the past but, as 
numerous studies point out, are 
very much in evidence in hospitals 
to-day. The most alarming part of 
this is not that the infections are 
with us, since they have never left 
us, but that the methods used so 
freely in combating them in the 
past few years are no longer valid. 
The prophylactic injection prior to 
operation, in many instances, does 
not thwart infection and when the 
virulent organisms are transmitted 
they in turn take with them their 
resistant qualities and are extre- 
mely difficult to treat. In addition 
to the infectious diarrhea, scarlet 
fever, measles, mumps, viral hepati- 
tis and the whole gamut of commun- 
icable diseases which occasionally 
flare up in the various parts of the 
hospital field to plague us, we now 
have a group of bacteria which 
formerly did not create too much of 
a problem and were fairly simple 
to treat. These have since added 
the characteristic of resistance to 
many of our antibiotics and are 
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now capable of producing some 


serious, stubborn infections. 


Source and Transmission of Infection 

There are many sources of bac- 
terial infection in hospitals. At 
first, most of the bacteria came 
from infected patients who dis- 
seminated the microbes in their 
immediate vicinity and contaminat- 
ed everything within a few feet of 
their bed. This included the bed- 
clothes, mattresses, pillows, floor, 
dressings, telephone and the air in 
the room. In recent studies it was 
found that bacteria called the 
staphylococcus aureus coagulase 
positive appeared to thrive in the 
hospital setting and could be traced 
to all parts of the hospital. This 
ominous sounding name which I am 
certain you have seen repeatedly in 
hospital literature of late is a bac- 
teria that, when seen under a 
microscope, is circular in shape, 
gold in colour and tends to group 
together in the form of a bunch of 
grapes. This is the organism res- 
ponsible for boils, carbuncles, ab- 
scesses and is, unfortunately, being 
cultured from swabs taken of in- 
fected wounds of clean surgical 
cases. Recent studies have shown 
that cultures of this bacteria were 
actually grown from swabs taken 
from door knobs, handles of dress- 
ing carts, sink taps, garbage cans, 
floors, wash basins, stretchers, 
wheel chairs and from throats and 
nasal passages of nurses, doctors, 
housekeeping personnel, engineer- 
ing staff, dietary staff and even 
administrative personnel. There was 
almost no area or person that was 
free from this bacteria and, in the 
light of what was just said, it would 
appear that we are in dire straights. 
This is not entirely true since it 
would be virtually impossible to 
have an environment free from 
these bacteria, especially in a hos- 
pital setting. However, we can ap- 
preciate that there are a tremen- 
dous number of sources within our 
hospitals which can create bacterial 
infections. 

The next step to consider is 
where and how these sources oc- 
cur. The main source is naturally 
the infected patient’s room and we 
have seen that almost everything 
within a few feet of the patient can 
and often does become heavily con- 
taminated. Into these surroundings 
come the nurses, doctors, mainten- 
ance men, housekeeping personnel, 
dinner ware, laundry, supplies, 
equipment and visitors. Not only 
do these individuals and items go 
into the contaminated area; but 
they also leave the area and take 
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with them numerous bacteria which 
are re-directed through the hos- 
pital. We are now coming to the 
heart of the problem, which is what 
can be done to minimize or elimin- 
ate the transference of these bac- 
teria through the hospital. 

We realise that people who work 
in hospitals carry large quantities 
of infectious organisms on their 
person, This has been demonstrated 
in our hospital and from recent 
studies at other centres and it is 
not surprising that there is a move- 
ment towards self examination and 
real concern regarding the aseptic 
and isolation techniques now em- 
ployed in the hospital field. 





Awareness 

Articles are appearing in hospital 
journals and, not too long ago, a 
symposium on the “Control of 
Staphylococcal Infections” was held 
in Chicago under the auspices of 
the American Hospital Association. 
In addition, this topic is now ap- 
pearing on the program of insti- 
tutes being held both in the U.S.A. 
and Canada. Therefore, we are all 
becoming increasingly aware of this 
very reali problem that exists in our 
hospitals today. We cannot keep 
pace by trying to produce a new 
antibiotic every week or month be- 
cause we may run out of derivatives 
before we run out of bacteria, and 
various steps must be taken in hos- 
pitals to control infections. 


Infection Committee 


The first step in many instances 
is the formation of an Infection 
Committee to analyze the situation 
within the hospital. The composi- 
tion of this committee varies from 
hospital to hospital. Our hospital, 
for example, has the chief of surg- 
ery as chairman, the assistant ad- 
ministrator as secretary and repre- 
sentation from the departments of 


medicine, surgery, obstetrics and 
gynaecology, otolaryngology, oph- 
thalmology, paediatrics, pathology 
and nursing service. The over-al! 
purpose of the Infection Committee 
is to initiate a program for the 
study and control of infections in 
hospital, patients and personnel. 


Program 


The Infection Committee would 
normally prepare a general working 
program for review which would 
include: (1) the admission policies 
of the hospital, (2) the placement 
of patients once they are admitted, 
(3) the facilities to isolate patients, 
(4) the isolation technique and 
control of patients who have or who 
may have an infection, (5) the 
education of the hospital staff re- 
garding infection control, (6) es 
tablishing whether existing pro 
cedures were adequate for the con 
trol of infections, (7) improving 
medical surgical technique, (8) im- 
proving hospital housekeeping tech 
nique, (9) developing routines to 
obtain bacteriological studies, (10) 
formulating procedures of report 
ing, categorizing and analyzing 
infections. 

From the Committee program as 
listed, studies could be made of 
such aspects as: (a) the type of 
disease entities to be admitted to 
the hospital and, when admitted, 
a written procedure regarding the 
technique to be followed, (b) pro- 
cedure of obtaining cultures of in 
fected patients or patients suspect- 
ed of having an infection and the 
method of reporting these infec- 
tions, both in terms of the type of 
report and the individual who 
would be responsible for making 
out this report, (c) the analysis of 
the reports, (d) examining the 
methods of terminal cleansing of 
bedside equipment, (e) waste and 
refuse disposal in the operating 
room, case rooms and patient wards, 
(f) checking of mattresses and con- 
sideration of mattress covers and 
other means of sterilization of mat- 
tresses, (g) examination of dress- 
ing technique, (h) examination of 
isolation technique, (i) intern edu- 
cation regarding technique of scrub- 
bing, gowning, draping and skin 
preparation as well as entering into 
an isolation ward and treatment 
of the patient therein, (j) education 
of hospital personnel in general and 
keeping the medical staff fully 
aware of the decisions being made 
and the part they must play in the 
control of infection, (k) setting up 
of procedures regarding supplies 
and equipment in the housekeeping 
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department, (1) developing a pro- 
gram of routine culturing of areas 
within the hospital, such as water 
tank reservoirs used in humidify- 
ing the air, autoclaves, operating 
theatres, case rooms, emergency, 
nurseries, air vents et cetera. 

These are but a few of the areas 
which the Infection Committee may 
enter. The importance of their réle, 
however, is to evaluate objectively 
what is actually occurring within 
the institution and to have suffi- 
cient representation on the Commit- 
lee so that intelligent evaluation 
and recommendations may come 
forth from this group. The most im- 
portant aspect, however, is not that 
recommendations come forth, but 
that they be implemented and fol- 
lowed through. Therefore, it is 
vital that this Committee be con- 
stituted not to make a study and 
then be disbanded but to continue 
as an active Committee which may 
meet at first almost weekly and 
then after the program is instituted 
at least four times each year. It 
is only through constant follow up 
that one may maintain and streng- 
then this program. 


Engineering Department 
One of the major areas often 
neglected is the engineering de- 


partment. This most important de- 
partment of the hospital is respon- 


sible for the maintenance of the 
entire institution. The staff of the 
engineering department enter every 
department of the hospital from the 
operating and case rooms to nur- 
series, patients’ rooms and adminis- 
trative offices. If one made a flow 
process chart tracing a member of 
the engineering department through- 
out the hospital, it would undoubt- 
edly reveal that these individuals 
enter a vast number of places, many 
in close proximity to patients. If 
we also delve into the training in 
antiseptic and aseptic technique of 
this staff we would also find that 
in this specific subject, their train- 
ing would be much below that of 
most of the personnel in the hos- 
pital. In other words, a great deal 
of stress is continually being placed 
on medical and nursing technique 
with regard to control of infection, 
while the one individual who by 
background cannot possibly have 
much knowledge in this field, con- 
tinues to move from area to area 
acting as a carrier. This is by no 
means a reflection on the engineer- 
ing staff, but on the hospital man- 
agement of which the chief engineer 
is an integral part. We have neg- 
lected this most important aspect 
of this department. However, in our 
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defence, I feel that we are realising 
the necessity of involving almost 
the total staff in the battle against 
infections and are eager to provide 
the necessary education and train- 
ing required. 


Job Training 

Continuing in the vein of job 
training, with special emphasis on 
the patient in isolation, the engin- 
eering department, in order to play 
its réle in maintaining the desired 
aseptic barriers, must first have 
some knowledge as to what barriers 
they are attempting to keep and 
why. I am certain that all of us 
can select individuals on our en- 
gineering staff who have not any 
idea of what bacteria are, their 
mode of transmission, or what is 
meant by cross-infection. In many 
instances, these same people may 
be carrying out a specific aseptic 
technique as instructed but are 
completely unaware of why they are 
following this routine and due to 
this lack of knowledge are just as 
apt to improvise their own techni- 
ques which may be entirely con- 
trary to the established procedure. 
This may not be discovered too 
readily since one cannot be every- 
where at the same time. However, 
as I said before, the blame lies with 


us, since the maintenance man or 
engineer may not have the faintest 
notion of the importance of his réle 
on the infection team—which mere- 
ly points out the need for providing 
our staff with the facts necessary 
to do their jobs well. 

This brings us to the method of 
imparting this information to our 
staff. We realize that this is not 
a simple thing to do due to the 
scope and complexity of this sub- 
ject; but I do feel that between the 
co-operative efforts of the chief 
engineer, nursing service and ad- 
ministration, a simple explanation 
can be devised which can be used 


to re-orient the members at present 
on the staff and form an integral 
part of the job-training program 
for new members joining the en- 
gineering department. 

We cannot take the attitude that 
language difficulties, intelligence 
quotients, turnover, et cetera, pre- 
clude us from carrying on a pro- 
gram of this type. The engineering 
department, due to its very nature, 
is too intimately connected with 
the over-all hospital operation to 
be excluded from accepting its res- 
ponsibility in the control of in- 
fection. 


Refuse Removal 

In some hospitals the removal of 
refuse is a housekeeping, or a main- 
tenance function and this is an 
area which undoubtedly bears 
study. We found for example that 
in our own hospital, refuse, which 
in many instances was contaminat- 
ed, was being emptied into a cart in 
the utility room of a patient floor. 
The amount of bacteria released 
into the surroundings was great so 
here we had another source of bac- 
terial contamination and a break 
in technique. This was simply rec- 
tified by purchasing sufficient re- 
fuse cans to enable a one-for-one 
exchange with the garbage being 
emptied directly into the incinera- 
tor, then the containers hosed down 
with live steam. Special attention 
should be paid to the garments 
worn when disposing of the contam- 
inated refuse. There should be a 
fresh change of coveralls when com- 
pleting the job and the individual 
should be instructed on the method 
of washing his hands prior to as- 
suming his duties. 

Special Precautions 

In nurseries there is the immedi- 
ate concern of the newborn who are 
so susceptible to infectious bacteria. 
It is an administrator’s nightmare 
envisioning a call that infectious 
diarrhea has struck the nursery. 
We all know what care has to be 
taken when entering this domain. 
The technique followed in this 
area must include all those who are 
involved and this naturally includes 
the individual who is making re- 
pairs in the nursery. Instructions 
in gowning, masking and the pre- 
cautions to be taken should be basic 
information that the maintenance 
man or engineer must have, prior 
to being permitted to work in this 
department. 

Similarly, written instructions 
in training on the techniques when 
working in the operating rooms and 
case rooms must also be available, 

(concluded on page 51) 
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URING 1891, in Ontario, 
twelve public spirited men re- 
quested and obtained a charter 
under a government act to govern 
voluntary certification of station- 
ary engineers. In 1907, the govern- 
ment, through a Board of Examin- 
ers, assumed the responsibility for 
the certification of all stationary 
engineers with the necessary pow- 
ers of enforcement. 

These measures and subsequent 
developments undoubtedly saved 
the lives of hundreds of persons 
by recognizing the danger in the 
operation of boilers, turbines, en- 
gines and compressors. 

About 40 years ago statistics 
showed that every year in the 
United States between 1,300 and 
1,400 serious boiler accidents oc- 
curred, of which 300 to 400 were 
violent explosions. The accidents 
killed between 400 and 500 per- 
sons, injured 700 to 800 more, 
and destroyed property worth more 
than half a million dollars. In a 
single explosion at the R. B. 
Grover Shoe Company at Brock- 
ton, Mass., 58 persons were killed, 
117 more were injured, property 
worth $250,000 was destroyed, and 
an aggregate of $280,000 was 
claimed in the personal injury 
and death suits that followed. 

The statistics also showed that 
these disasters had but scant re- 
spect for types — they occurred 
with water-tube boilers, although 
with these types violent explosions 
occur less frequently than with 
fire-tube boilers; with low-pres- 
sure boilers as well as with high- 
pressure boilers; with fired boil- 


The author is Chairman of the 
Board of Examiners of Operating 
Engineers, Department of Labour, 
Ontario. 


44 


ers as well as with unfired steam 
tanks; with small kitchen boilers 
as well as with hot-water heaters. 

These facts emphasize: (a) the 
necessity of constructing and in- 
stalling steam vessels and their 
appurtenances in as nearly per- 
fect a manner as possible; (b) the 
importance of preventing careless- 
ness in their operation and (c) 
the wisdom of having them in- 
spected at regular intervals by 
disinterested experts. 

The purpose of certifying the 
operating engineer in the begin- 
ning was safety, and the value 
of tested engineers has been prov- 
ed time and again over the en- 
suing years. Fatal and destructive 
accidents are now the exception 
rather than the rule. To the safe- 
ty angle may be added that of 
economy of operation and main- 
tenance of equipment, which is ac- 
cepted by industry on the basis 
of the graded certificate holder. 

Thus we have the operating en- 
gineer contributing to the indus- 
trial wealth of this province by 
reason of safety, economy and 
maintenance. It is said that an 
engineer is a man who directs the 
forces of nature in the service of 
mankind, and this is certainly true 
when applied to the operating en- 
gineer. 

Twelve years after the Act of 
1907, the Trades and Labour 
Branch became the Department of 
Labour and in January, 1920, a 
new Act called The Stationary 
and Hoisting Engineers Act was 
passed. This Act brought into be- 
ing the four stationary grades and 
one hoisting grade. Another Act 
was passed in 1927, and still an- 
other in 1932. This Act was called 
the Operating Engineers Act, 


A. L. Lacey 
Toronto, Ont. 


1932, and this was the first time 
the Act was so called. The Act 
was revised again in 1937 and 
again in 1953. It is probable it 
will be revised again in 1961. 

Now in hospitals, a state of 
emergency exists in a normal 
sense because people do not go to 
a hospital until they are sick. Con- 
sequently the power plant must 
be efficiently operated so that the 
possibility of shut-down is greatly 
reduced. The supply of heat must 
not fail in the winter time nor the 
refrigeration or air conditioning 
in the summer, and there must be 
a source of reserve and emergency 
power for lighting, et cetera, in 
case the hydro-electricity is shut 
off for any reason. 

I remember in a certain govern- 
ment hospital, in the middle of 
winter, an overloaded boiler gave 
out — 13 patients died because 
of insufficient heat and the inabili- 
ty of the operating staff to meet 
the emergency. 

In most cases a hospital should 
have a central heating plant since 
generally the buildings are close 
together. This would enable oper- 
ation of the plant in the most effi- 
cient manner by a minimum num- 
ber of engineers. Even the emer- 
gency lighting set could be placed 
in the vicinity of the boiler room. 
However, it may be necessary to 
install an air conditioning system 
in a remote building and to oper- 
ate it only during the warmer 
weather. In a case like this, if the 
compressor does not exceed 50 
horse-power at high pressure, or 
is over 50 horse-power at low pres- 
sure, certified engineers are not 
required for the operation. How- 
ever, if it is over 50 horse-power 
high pressure and in a remote 
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location, additional certified en- 
gineers will be required. 

At one hospital, 150 yards from 
the boiler room, four 20 horse- 
power units were installed and 
this meant under a common regis- 
tration, four fourth class engin- 
eers would be required. The hospi- 
tal moved two of the units to an- 
other building and two extra regis- 
trations were allocated. The cost 
of the moving was $3,000, which 
would have been saved if care in 
installation had been used in the 
beginning. 

It has been suggested that sep- 
arate heating units with less than 
25 horse-power high pressure or 
less than 75 horse-power low pres- 
sure could be installed at various 
locations in hospital buildings and 
registered separately so that cer- 
tified personnel would not be re- 
quired. In this case, some atten- 
tion must be given to these units 
and it would be best to use certi- 
fied personnel as a guarantee of 
safety. In this connection, some 
reference must be made to pack- 
aged units. 


With the adaptability of fuel oil 
as a heating agent, the factor of 
heating surface to horse-power 
was modified. Most packaged units 
at one time developed one horse- 
power per five square feet of heat- 
ing surface. Unfortunately, com- 
petition saw this figure lowered 
and in the case of the flash boil- 
ers a figure of 1.7 square feet to 
ene horse-power was reached. 
Even the conventional cylindrical 
type of boiler, in some cases, low- 
ered the factor to three or three- 
and-a-half, as compared with the 
factor of 12 as used by the Board. 
While this in part may be attribut- 
ed to progress, the heat absorp- 
tion in a boiler under full capa- 
city should not be less than five, 
unless make up feed water is kept 
to a very low percentage. Pack- 
aged units in steam generation 
and even in refrigeration will be 
referred to again on the basis of 
the misunderstanding and miscon- 
ception of infallibility of automa- 
tically controlled equipment. 

I wish now to refer to another 
phase of administration of the 
Operating Engineers Act, 1953, 
and that is the finding and cor- 
recting of violations of that Act. 
Up until April, 1956, this problem 
of enforcement had never been 
realistically handled. To prove 
this point, we registered a plant 
in 1958 that was installed in 1921; 
and again, in 1959, we registered 
one that was installed in 1927. 
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We also registered the Parliament 
Buildings, Kingston Penitentiary, 
and a number of other plants that 
were built a number of years ago. 
By March 31, 1957, we had cor- 
rected 171 violations for the previ- 
ous fiscal year. 

In October, 1957, we received 
our first inspector, and the num- 
ber of violations corrected went 
to 517 for the period from April 1, 
1957, to March 31, 1958. 

In August of 1958, we received 
our second inspector and the num- 
ber of violations corrected went 
to 989 for the period from April 1, 
1958, to March 31, 1959. Our last 
full year, ending March 31, 1960, 
saw the all time record of 1,067 
violations corrected. This month, 
for a period of seven working 
days, we have corrected 47 which, 
of course, is the result of the 
development during the previous 
few months. 

Now the correction of over 
2,000 violations without prosecu- 
tion, in two years, does not hap- 
pen without reaction. The reac- 
tion came by way of more examin- 
ations, raising of wage standards 
and the so-called nuisance value 
to management. The last named 
has brought demands for changes 
in the Act so that it will be less 
effective and have less coverage. 
Why should automatic equipment 
be watched by anyone? What 
could go wrong? Power equip- 
ment up to 200 horse-power should 
not require certified engineers, 
especially for air compressors and 
refrigeration equipment, it is said. 
Even over this horse-power, the 
equipment including boilers should 
only be checked every so often, say 
once an hour or so. These are a few 
of the queries and statements being 
made. 

The accident-free years in On- 
tario have not been fully recog- 
nized. How many lives have been 
saved it is hard to say. If at 
present it is not realized that 
dangers due to the higher temper- 
atures of gas and oil are greater 
than hand and stoker firing, there 
is something wrong with a per- 
son’s objective thinking. 

We will turn to the country to 
the south of us where certificates 
are not required. Here are a few 
instances, taken from insurance 
inspection files, which could have 
happened here if we had not taken 
the precautions we have taken 
through certifying the operating 
engineer. 

In June, 1951, one man was 
killed in a boiler explosion. 


In December, 1951, a hot water 
supply boiler exploded — two men 
were killed. 

In March, 1952, a school boiler 
exploded. This was a completely 
automatic installation started by 
merely pushing a button; then an 
automatic temperature control 
took over, but the control didn’t 
operate on the day of the accident. 

In June, 1952, a boiler exploded 
— two men were killed. 

In October, 1951, there were ac- 
cidents through failure of con- 
trols. Grounded wire caused an 
explosion — five persons were in- 
jured. A corroded cut-out resulted 
in a badly burned boiler. Two cut- 
outs failed, so boiler tubes burn- 
ed. Worn relay points caused a 
collapsed furnace. Loose adjust- 
ment screws resulted in a bulged 
crown sheet. 

Then we have the following con- 
clusions, also taken from insur- 
ance inspection records. Exper- 
ience has shown the need for some 
degree of attendance on automa- 
tically-operated boilers. Studies of 
accident-cause-analysis statistics 
for the years 1956 and 1957 show 
that 46.9 per cent of the insured 
accidents (excluding furnace ex- 
plosions) to high pressure steel 
fire tube boilers were the result 
of inadequate testing and main- 
tenance of control devices. Dur- 
ing 1958 this figure increased to 
52 per cent. The 1956-1957 statis- 
tics on furnace explosions are also 
significant. They show that 20.9 
per cent of the furnace explosions 
on oil-fired boilers and 21.5 per 
cent on gas-fired boilers were due 
to failure to test and maintain 
their control devices. Therefore 
while automatic operating and 
control devices have been develop- 
ed to a high degree of operating 
efficiency and dependability they 
are still subject to failure, and 
some attendance is necessary. The 
extent of that attendance, how- 
ever, is dependent to a great. de- 
gree upon a good maintenance 
and testing program, particularly 
in respect to automatic controls. 
The frequency of attendance will 
vary from almost constant in cer- 
tain plants, to varying periods for 
others that have a_ carefully 
planned and supervised program 
for testing and overhauling auto- 
matic controls, auxiliaries, and ap- 
pliances. 

Then, in refrigeration, we have 
the following record from Decem- 
ber, 1952. A 150 horse-power am- 
monia system was designed to take 

(continued on page 84) 
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Economy 


C. E. Baker, 
London, Ontario 


N recent times we have heard a considerable amount 
about the value of the dollar; and the administra- 
tion officers of our hospitals are ever conscious of 
rising costs. Each department head is expected to 
operate his or her department in an efficient and eco- 
nomical manner, with full attention to the services 
required. The power engineer is no exception to this 
rule. He is expected to supply the services of his de- 
partment at reasonable operating costs. Many cases 
of savings made by wide-awake engineers can be 
cited, also many cases of waste. 

Reports on plant operation submitted to administra- 
tion officers are not always fully understood. An en- 
gineer may be satisfied that his statements regarding 
evaporation, efficiency, et cetera, are correct; but to 
the accounting office they may mean very little. This 
office is concerned with costs; so reports should be 
clear and costwise. 


Fuels 

Your fuel may be coal, oil, or gas; but in any case 
it must be selected to suit the existing firing equip- 
ment. This is particularly so in the case of coal. Coal 
is sometimes purchased on the basis of cost per million 
b.t.u.* Actual performance is not always as anticipat- 
ed. A coal may be of a slow burning, coking or caking 
nature and not suited to the type of stoker on hand. 
It is advisable, where possible, to try a car load of 
coal to ascertain if it is suitable for the firing equip- 
ment. 

Fuel cost per thousand pounds of steam generated 
is a reliable guide. An increase of a few cents per ton 
of coal will, in most cases, result in a decrease in the 
cost per thousand pounds of steam. The cheapest coal 
is not always the best buy in the end. Consideration 
must also be given to the cost of stoker maintenance 
per ton of coal consumed. 


_ The author is chief engineer at Westminster Hospital 
in London, Ont., and power plant inspector, Department 
of Veterans Affairs, Ottawa. 

*Units of power from one ton of coal. 
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in plant operation 


Operating Conditions 

Instruments are needed which operate efficiently; 
and automatic controls, metering equipment, et cetera, 
are essential. Instruments are installed to be read, 
understood, and to serve as a guide for plant operation 

Our attention is often drawn to the draft gauges 
and the flue gas temperature indicator. This robber 
of our fuel dollars should not be allowed to run wild. 
Full attention to draft, air supply, condition of baffles 
and heating surfaces will, in most cases, result in a 
decrease in the temperature of the exit gases and a 
saving in fuel dollars. 

Installation of automatic controls for combustion 
control, excessive pressure control, and safety, can 
result, when operating as intended, in a definite sav- 
ing in fuel dollars. Cases have been found where un 
warranted interference with these controls has caused 
unreliable operation, with resulting loss in efficiency. 
All controls, linkage, range, et cetera, should be check 
ed regularly by the chief engineer or by a competent! 
person assigned to this duty. These controls have been 
installed to accomplish a specific purpose. The whole 
aim is lost when alterations and interference are per- 
mitted by those not qualified to make adjustments. 

The temperature of feed water to the boiler should 
be maintained at the maximum temperature possible 
with the type of equipment available. Full use of ex- 
haust steam should be made. It is also advisable, 
when exhaust steam is not available, to use live steam 
for this purpose, as then boiler stresses are lessened. 


Steam Distribution 

Hospital distribution systems for supply of various 
steam and condensate return services to a group of 
buildings require special attention. Leaks are dollar 
losses so prevention is the answer. 

Daily visits by the maintenance staff to isolated 
pump rooms, equipment or control room, are a neces- 
sity to prevent waste. This daily check is not a waste 
of time. Checks should be made to ascertain the con- 
dition of the equipment in regard to its efficient oper- 
ation. Steam pressures should be checked to see that 
the minimum pressure is being maintained to supply 
the requirements of the services from the pressure 
reducing stations. Excessive pressures increase the 
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heat losses from the distribution piping and increase 
piping maintenance. 

Recommended Pressures are: laundry equipment — 
100 PSIG; main distribution system — 40 to 50 PSIG; 
operating suite — 40 to 50 PSIG; and dietary services 
— 10 to 15 PSIG. Steam heating services should be 
as low as possible, with special attention to the end 
of the system for satisfactory supply pressure. 

Leaks — Leaks at valve packing glands should not 
be neglected. These cause losses in addition to per- 
mitting cutting and corrosion of the valve spindles. 

Flash Steam — Where flash steam is indicated at 
condensate receiver vents, it is chiefly an indication 
of defective steam traps. All receiver vents should be 
fitted with special vent fittings to permit escape of 
air and non-condensable vapours. Fittings should be 
of a type that will prevent an inflow of air. 

Flash steam from high pressure returns, such as 
laundry equipment, should be absorbed. This is pos- 
sible by installing a heat exchanger through which 
the high temperature returns are passed. Heat can 
be absorbed by piping the cold water supply, plus re- 
circulated water, from the laundry hot water storage 
tank through the heater. In this manner the demand 
for live steam required for heating laundry water is 
reduced, 

Pipe Insulation — One of the most important items 
that is often neglected is the pipe covering or insula- 
tion. Where piping repairs are required, the insulation 
should be carefully removed and stored for reapplica- 
tion. The average steamfitter helper is capable of re- 
moving the insulation and refitting it to the piping 
when repairs and testing are completed. There should 
not be any unnecessary delay in returning the insula- 
tion to service. 

Steam Traps — Annual inspection and cleaning of 


dirt pickets and expansion joints in every part of the 
steam system is essential. 


Condensate Return System 

Careful watch should be maintained on the tem- 
perature of the condensate returns. This is a true 
indication of steam trap conditions. Temperature of 
the returns is considered in order where it does not 
exceed 140° F. Low temperature returns, combined 
with a decrease in feed water make-up, are indicative 
of low temperature raw water mixing with the con- 
densate. This cause may usually be found by a check 
of domestic water heaters, et cetera. 

Prevention of Return Line Corrosion — Chemical 
treatment to prevent this condition is usually fed to 
the boilers, through the usual chemical pumps. The 
Ph* of the steam leaving the boiler is maintained 
at safe limits to provide the condensate with the re- 
quired Ph value to offset corrosion. 

Use of chemicals for this purpose should first be 
approved by those in authority. The danger of toxicity 
of steam coming in direct contact with food in the 
cooking process, or steam in contact with the con- 
tents of autoclaves or any other process is a matter of 
concern. 

Feed Water Treatment 

With respect to the cleanliness and protection of the 
heating surfaces of the steam generating equipment, 
there is no cure-all for every condition. Different 
classes of water and operating pressures require 
special treatment. Efficient and economical operation 
of the boilers depends on the attention given to the 
feed water tests and corrective chemical treatment. 


*Acidity or alkalinity. 
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The advice and instructions of your feed water spe- 
cialist should be followed to the fullest extent. Your 
monthly report on feed water tests and chemical treat- 
ment cannot be completed — unless the required tests 
are made. Tests on each shift are essential, with 
extra tests being made when conditions warrant them. 

If your boilers are not equipped with continuous 
blow down piping, every effort should be made to 
install them. In this regard it is essential that heat 
recovery equipment be installed. Flash steam can be 
reclaimed by use of a flash tank with pipe connection 
to the plant low pressure steam main. The heat in the 
hot dirty water can be reclaimed by the make-up, 
resulting in a discharge to the sewer of cool blow 
down water. 

Where de-aerating feed water heaters are installed 
special attentiton must be given to the venting of 
non-condensable vapours, Also it has been found that 
the make-up water consumption can be decreased by 
a careful check of heater drain valves, overflow valves, 
et cetera, against leakage. 

Total Dissolved Solids (T.D.S.) — Boiler water 
blow down is a loss of heat or fuel, water and treat- 
ment. With properly adjusted treatment and blow 
down, satisfactory readings will be maintained. The 
recommended maximum readings will vary with each 
plant and water condition. Follow the limits recom- 
mended by your feed water treatment specialist. 

More and more attention is being given to the 
steam purity. This is expressed in T.D.S. also Ph 
value. Steam purity tests are simple to take and if the 
testing equipment for these tests is not on hand, it 
should be obtained. 

Dirty steam results in many troubles in the steam 
distribution and return system. Dirty boilers are not 
a credit to the engineer in charge. With proper chem- 
ical treatment and attention, boilers may operate for 
lengthy periods with clean heating surface. We start 
with clean water which becomes concentrated into 
sludge. Unless this sludge condition is controlled, the 
formation of solids will follow. 

Hardness — Boiler Water (H) reading is a measure 
of the scale forming potential of the water tested. 
For boiler waters, this value must be maintained at 
zero at all times. It is expressed as calcium carbonate. 
This test is an important one and very simple to 
make. “H” reading or value is usually controlled by 
use of phosphates. They also serve to precipitate the 
scale forming salts as a sludge which, when properly 
conditioned, can be blown out of the boiler by means 
of blow down. Other chemicals are used for various 
purposes. Always follow the advice of your feed water 
specialist. 

Prevention of Return Line Corrosion — Oxygen 
and CO* in the condensate return lines will cause 
corrosion when either is present. When both are 
present the corrosion problem is increased consider- 
ably. Most engineers are aware of this problem and 
its resulting maintenance costs. 

De-aerating feed water heaters are a great aid in 
removing the non-condensable vapours from the feed 
water. Full dependence on these units is not advis- 
able. Mechanical de-aeration ceases on flow from the 
heater. It is advisable to follow through in this regard 
with chemical treatment. 

Where dissolved oxygen must be removed by chem- 
ical methods, sodium sulphite is added to the boiler 
feed water as a scavengering agent. It is recommended 
that injection of this treatment be made direct into 

(continued on page 80) 
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HE hospital engineer is fre- 

quently appointed fire chief of 
the establishment. He is usually 
well suited for this réle, particular- 
ly in the matter of regular checking 
of fire equipment and the periodic 
servicing of these items. The duties 
of a hospital fire officer, however, 
are many and varied, and all of 
these, when considered collectively, 
comprise a fire procedure which 
should work smoothly once the 
“starting mechanism” has been 
operated. 


Fire Alarm 

In assessing a fire alarm system 
it is important to decide exactly 
what is required regarding notifi- 
cation of staff. This is usually 
determined by the administrator 
and medical superintendent subject 
to approval, in certain instances, by 
the Fire Marshal’s Office. Insofar 
as existing establishments are con- 
cerned, the engineer is usually best 
qualified to determine the techni- 
calities of the system. I refer to: 
(a) the type of system, i.e., closed 
or open circuit; (b) supervision of 
the system; (c) provision of auto- 
matic detectors; (d) standby 
power; (e) annunciation; and (f) 
connection to fire department head- 
quarters, I repeat (this has been 
stated many times before) that an 
adequate alarm system is essential 
to the success of any procedure, be- 
cause it provides the signal which 
puts the whole thing into operation. 
In a great number of instances the 
engineer is the person who will 
determine whether or not the 
system is adequate. 


Staff Training 


The training of staff is comple- 
mentary to the provision of the 
alarm system. I have said that a 
fire procedure cannot be satisfac- 
tory without some method of notify- 
ing all available staff. Conversely 
the alarm system itself can only 
sound an alarm or alert; and the 
actions of the staff on hearing such 
a signal depend on the training they 
receive. A knowledge of the correct 


The author is instructor, Fire 


Marshal’s Office (Ontario). 
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Hospital Fire Safety 


type of extinguisher to use on a 
particular fire is important only 
if the operator understands how the 
extinguisher should be used and its 
limitations. These points cannot be 
instilled in the staff satisfactorily 
merely by giving them the “30 
second treatment”; they should re- 
ceive adequate instruction by lec- 
tures, demonstrations, and actually 
extinguishing test fires. The local 
fire department will usually co- 
operate in this type of training. 

Another aspect of staff training 
is in the evacuation of patients. Al- 
though this can be classed as a 
once-in-a-lifetime possibility, it can- 
not and should not be neglected. 
Movement of non-ambulatory 
patients to a place of safety is a 
problem which can best be solved 
by the medical and surgical staff, 
but the problem must be tackled 
before the need for the solution is 
required. Surprisingly this feature 
appears to have been given far too 
little attention—too few of the nur- 
sing staff I have questioned seem 
to have a clear understanding of 
what should be required of them in 
an emergency. Staff training is of 
such vital importance that it cannot 
be shelved or treated as being of 
secondary import. For this reason, 
staff training in a fire emergency 
should be incorporated into the 
basic training for hospital work. 
Staff members should not have to 
undergo this training in off-duty 
periods, 


Maintenance of Fire Equipment 


First and foremost it should be 
appreciated that the official fire 
service, as a whole, does not desire 
to see hospital staff undertaking 
fire-fighting duties other than 
those which would be expected of 
the ordinary citizen. Fire-fighting 
with large hose streams should be 
left to the municipal fire depart- 
ment. Small fires, however, should 
be extinguished promptly and effi- 
ciently. In order to do this it is 
necessary to utilize the equipment 
provided, i.e., the fire extinguishers. 
This is where the engineer has a 
direct responsibility. The training 
of staff must include the correct 
method of using the fire equipment 
but, unless this equipment is ser- 
viced regularly, there is no guaran- 





tee that it will in fact operate satis 
factorily when the occasion arises 

The following are a few general 
pointers which may be of some 
assistance: 


2%-Gallon Soda-Acid—Class A. 
Fires 


Annually: discharge, wash and 
check for corrosion. Test hydro- 
statically if corroded or damaged. 
Check hose for deterioration and 
stoppage. Re-charge. The annual 
discharge is important because the 
acid used (sulphuric acid) has a 
great affinity for water and will! 
take up water vapour from the air 
space above the liquid level in the 
extinguisher, thereby reducing its 
efficiency. 

Monthly: check to make sure it is 
full and undamaged. Check nozzk 
for obstruction. 

Weekly: check accessibility. 


21%4-Gallon Foam—Class B. Fires 


As for soda-acid, do not solder 
these extinguishers to carry out re 
pairs. If they are damaged the) 
should be discarded. Both foam and 
soda-acid should be tested hydro 
statically once every five years. 


Carbon Dioxide—Classes B. and C 
Fires 


Carbon dioxide extinguishes fires 
by smothering action, i.e., exclusion 
of oxygen from the burning sur 
face. The gas is stored in the ex- 
tinguisher as a liquid at a pressure 
of 850 p.s.i. at 70°F. Very little can 
be done in servicing, therefore a 
visual check is all that is necessary 
for the monthly inspection. Check 
on accessibility and ensure that the 
lockpin is in position and the seal 
unbroken. 

Semi-annually: weigh the extin- 
guisher less hose and horn and re- 
cord the weight on the tag. If the 
weight shows a loss of 10 per cent 
or more of the CO* content the ex- 
tinguisher should be re-charged. 


Dry Chemical—Classes B. and C 
Fires 


The extinguishing medium in 
this type of extinguisher is the dry 
powder which is essentially sodium 
bi-carbonate. The expellant can be 
air, carbon dioxide or nitrogen; in 
some cases a small gas cylinder is 
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located on the outside of the ex- 
tinguisher. In others it is position- 
ed inside the body, and again in 
others the expellant gas is stored 
under pressure in the main shell 
with the dry chemical. This latter 
type is easily recognized by the 
small pressure gauge provided. 

Annually: examine the chemical, 
if caked replace with fresh charge. 
Check gas cylinder and replace if 
there is 10 per cent or more reduc- 
tion in the weight of the gas con- 
tent. If of the pressurized type be 
sure that the pressure indicated is 
in the correct operating range 
Check nozzle for obstructions. Dis 
charge every three years. 

Weekly: check accessibility, check 
lockpin. 

Vapourizing Liquid — Class C 
Fires 

Extinguishers of this type are 
usually charged with specially 
treated liquids having a base of 
carbontetrachloride (C.T.C.) or 
chlorobromomethane (C.B.M.). 

Six Monthly: check operation up 
and down, shake liquid from nozzle. 
Add liquid. Examine for corrosion. 

Monthly: Check on liquid con- 
tent. Add correct fluid if necessary 

Weekly: Check accessibility. 
Pressure Type — (Vaporizing Li- 
quid) 


Monthly: Check for liquid con- 
tent, fill if required. Check for cor 
rosion. Check gauge pressure. 

Weekly: Check accessibility. 
Check gauge pressure. 

N.B. Use only correct exting- 
uisher fluid. Do not use water. 


Structural Features 

Compartmentation of hospital 
buildings is frequently accomplish- 
ed by installation of fire-resistive 
separation — these can be fire walls 
(party walls). It is undesirable for 
any breaks to be permitted in these 
but, when essential, fire-doors so 
provided must be kept closed. This 
also applies to stairwells, elevator 
shafts, dumbwaiters, and service 
ducts; doors to these must be kept 
closed at all times. 

Separation should be provided 
for kitchens, workshops, laundries, 
and storage areas for combustibles. 


General 

The means of egress from a 
building is determined by the type 
of construction and the type of 
occupancy. For example, a rope or 
vertical pole can be considered ade- 
quate for agile persons such as 
sailors or firefighters, but would 
not be considered for aged persons 

(concluded on page 52) 
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M. B. Wallace, 
Toronto, Ont. 


T would probably be rare indeed to find a hospital 

built say forty years ago which has not been 
altered, enlarged or converted to another, yet allied, 
health service during these intervening years. Not 
all but most hospitals begin in a small way. The odd 
few, because of financial good fortune, can begin 
as large hospitals. I propose to speak here of the ex- 
perience most of us have had or will have. 

First, let me say that it is folly to plan a public 
hospital just for to-day’s needs. Nearly all Ontario 
communities have grown and most Ontario com- 
munities will continue to grow and therefore it is 
normal that the need for hospital care will increase. 
So the land area at the start should be more than 
generous. Purchasing later and expropriation pro- 
ceedings are painful and costly. 

There comes a point, however, where the board 
of trustees and the hospital officials must take a 
firm stand—dig in their heels and hold the line. 
That is the point where they must consider how 
much of this generation’s money is to be spent for 
the next generation’s requirements. It is unfair to 
sink too much of the financial effort of your present 
givers into the footings and foundations probably 
required 10 or 15 years from now. 

If you view a number of hospitals which com- 


_Mr. Wallace is superintendent, Toronto Western Hos- 
pital, Toronto. 
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menced operations over fifty years ago, you wil! 
note they are usually a conglomeration of buildings. 
Should you be versed in architectural history, you 
could point to each building as being the trend and 
concept of its own era or the manner in which they 
built in those particular days—tempered of course 
by the architect’s desire to make new construction 
blend with the old. 

But now, let us assume that the hospital officials 
have together reached a conclusion on how their 
available resources will be spent. The contractor is 
about to bring in his machinery and his organiza 
tion. I take it for granted that the contractor has 
been forewarned that constructing an addition to 
a hospital and integrating it with the old is an effort 
of which there is little parallel in industry. All the 
vital services at present in use in the hospital must 
still be available every hour of the day, every day 
of the week. There cannot be shut-downs nor inter- 
ruptions permitted where it affects the care of 
patients. 

New construction must be so scheduled that water 
mains between the old and the new can be linked 
together with a minimum of interruption. At our 
hospital we have been doing this lately. Joint job 
meetings are held between the mechanical contrac- 
tors and our own engineers. A time is set for the 
interruption—usually at nine or ten in the evening 
when most patients are sleeping after their evening 
care. The chief engineer of our hospital is given the 
responsibility of personally explaining to all those 
affected what is about to happen—the reason for 
it—and very precise directions where he may be 
found in case trouble develops. This is one occasion 
where the 8-hour day, 40-hour week goes out the 
window insofar as the engineers and maintenance 
staff is concerned, because the day staff starts turning 
up on the job about 9 or 9.30 p.m. With good plan- 
ning, these important water, steam and electrical! 
integrations can generally be made with a minimum 
of inconvenience. It is always a marvel and a delight 
to me to be welcomed with a smile the next morning 
by the chief engineer—shaved, dressed neatly, with 
no trace of the fact that he and his staff have been 
working in cramped, hot, greasy areas until abou! 
2 or 3 in the morning. 

Integration during construction is not to be taken 
lightly. Permit me to give an example from our 
planning at Toronto Western Hospital. In Augus! 
or September of this year we will be living through 
one of these major integration experiences. Our 
kitchens are to be moved to a wholly new location. 
They are now located on the ground floor of the 
Pavilion Building and they are to end up on the 
ground floor of the new interns’ building. Certain 
new equipment is being added but, in the main, the 
present kitchen equipment is to be moved and re- 
located. 
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We have had our first joint job meeting. There 
was present the general contractor’s senior super- 
intendent, the mechanical people representing steam 
fitting and plumbing firms and the electrical con- 
tractor. From our side of the house there was the 
chief engineer, the dietitian and her assistant and 
a maintenance representative. The dietitian set out 
a schedule of what could be done without disrupt- 
ing patient meal service as equipment is moved to 
its new location. It is the responsibility of the con- 
tractor to have all new items in place, connected, 
tested and in perfect working order before one 
transfer move is made. It is also his responsibility 
to check and be certain that all fittings are pre- 
assembled and on the job. 

Our chief engineer is in the midst of tagging and 
making an inventory of each item to be moved. He 
has already had the manufacturers and suppliers set 
out in detail the degree of dismantling required and, 
where he deems it advisable, he will arrange with 
the manufacturers’ technical men to be present to 
get the unit back into operation quickly. He has 
checked clearance widths and heights and the eleva- 
ters’ capacity to move the items up or down safely. 
He knows already that two walls must come down 
and some normal sized doors changed to double 
doors before we start the job. 

Already our dietitians have figured out their 
menus for these five days in question so that there 
will be no appearance or evidence of confusion. 

I hold in my hand the lists of sequence of events 
on the first day and up to the fifth day. It is a big 
job but it is not one that alarms or frightens us for 
it is being tackled in an orderly fashion. 

One very ticklish integration job is the synchron- 
izing of old and new air conditioning systems. I am 
sorry that hospitals do not have the funds to do 
more air conditioning. Some areas are a must. Cor- 
ridors and inner rooms get the first call on our 
available funds. Operating rooms and any areas 
where there is a concentration of a number of people 
doing exacting jobs under strong lights for extended 
periods have a high priority. On rare occasion small 
air conditioning systems can be scrapped and re- 
placed by larger central ones serving many areas, 
but it takes a bold and brave person to make this 
decision. Most new office buildings being constructed 
to-day enjoy mechanical cooling. A number of people 
get accustomed to walking into a hotel room now-a- 
days and dialing for the temperature they personally 
enjoy. It would be nice if hospitals could provide 
this, but when there is so much pressure on, we are 
all probably under the necessity of making two 
dollars do the work of three. 


Now if you would translate our experience into a 
plan that would fit your own situation, this is what 
you must do: 

1. Begin your planning in plenty of time. (March 
for August or September). 

2. Enlist the support of all who will likely be 
brought in on it. 

3. Hold job meetings with your contractors, your 
engineering staff, your carpenters, your dietitians 
and your administration heads. 

4. Make these formal meetings and write down 
your decisions and distribute them to everyone. 

5. Have the administration of the hospital accept 


the responsibility for co-ordinating all these tech- 
nical divisions. @ 
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Control of Infection 
(concluded from page 43) 


since this is where a patient is most 
vulnerable to infection. In all of 
these areas there is one factor 
which should be emphasized, that 
is, using the nursing service as con- 
sultants with regard to setting up 
policies and procedures of aseptic 
and isolation technique that the 
engineers and maintenance men 
should follow in the various areas 
in the hospital. They can also be 
brought into the job training pro- 
grams and provide invaluable assis- 
tance in aiding you with the techni- 
cal data that you may require. 


Engineer’s Role 

There are many areas which the 
chief engineer must become thor- 
oughly acquainted with and, in fact, 
act as a technical advisor to the 
administrator. Some of these areas 
are (a) air conditioning, (b) sew- 
age, (c) drainage, (d) autoclaves, 
(e) ventilation, (f) water supplies. 
These are not by any means in 
order of priorities, nor do they 
include the whole field with which 
the engineer must be cognisant to 
play his important réle on the in- 
fection team. 

There are many more items 
which can be discussed. However, 
I do not wish to enter into technical 
discussions. To summarise briefly, 
I have attempted to provide you 
with the broad view of infections 
in hospitals. We have examined 
some of the background regarding 
infection and its transmission, 
some of the concern regarding 
present techniques in hospitals, and 
due to this, the concern felt by hos- 
pitals in coping with individual 
problems. 

I hope that I have conveyed to 
you the importance that I place on 
the engineering department and the 
necessity to bring it in as a full 
partner in the control of infection. 





Departmental Co-Operation 
(concluded from page 37) 


plant from every angle. In fact, a 
vast number of our problems are 
solved by the engineering depart- 
ment. 

Because we are so dependent upon 
engineers, and they are such strong- 
minded individuals, they have a 
tendency to think this is their 
world. Their abrupt and often de- 
fiant answers make many a super- 
visor breathless and determined 
never to call upon them again. 
There is probably no more haras- 
sing situation for an administrator 
than the position of referee between 
two department heads. When I hear 
“Tl never go to the engineers 
again” or “if an engineer comes in, 
I’ll walk out”, there seems to be no 
alternative but to resort to St. 
John’s favourite exhortation, 
“Little children, love one another’. 

The chief engineer, or chief of 
any department, has a_ two-fold 
personnel relations responsibility. 
Within his own department, he 
must set up means of communica- 
tion between his workers and him- 
self. It is his duty to develop a 
feeling of security and belonging- 
ness for each worker no matter 
what his status may be. His job 
assignments must give to each one 
an opportunity for job satisfaction 
and self-development and within his 
whole department he will stimulate 
an appreciation of co-operation— 
the réle that each one must play if 
the department is to accomplish the 
task for which it is responsible. 

Then it is the chief engineer 
again who must create lines of com- 
munication between his department 


Illustrations by Geraldine Jephcott. 
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and the other departments in the 
hospital. He is responsible for giv- 
ing to all other department heads 
a feeling of security, of being able 
to find in the engineering depart- 
ment the assurance of control, 
maintenance, and assistance relat- 
ing to all the intricate equipment 
and services which come under its 
surveillance. The enumeration of 
these responsibilities gives the im- 
pression of a tremendous task. In 
reality, however, much of this is 
accomplished by following the 
Golden Rule—‘“do unto others as 
you would have others do unto you”. 
We all find life’s problems so much 
simpler when someone listens 


Hospital Fire Safety 

(concluded from page 49) 
The National Building Code of 
Canada requires that a horizontal 
exit shall constitute one of the re- 
quired exits from a hospital floor 
which presupposes that the building 
is compartmented by fire walls. It 
has already been stated that doors 
to stairwells and corridors should 
be kept closed at all times. This 
fact is of such importance that it 
will bear repetition; only by this 
means is it possible to control the 
horizontal or vertical spread of fire 
and/or smoke. 

Exterior fire escapes can only be 
considered as a last resort when 
there is no alternative and, unless 
they are properly constructed, can 
constitute a definite life hazard. 
There are numerous cases on record 
where fire escapes have been envel- 
oped in fire on account of windows 
located beneath the stairway being 
broken by the fire, effectively pre- 
venting the escape of the occupants. 


patiently to these problems and 
gives us the solution within hi 
power. 

No matter what day you pick up 
a newspaper, you read about strif: 
within nations and strife betwee: 
nations. A hospital is a miniatur 
world comprised of many depart 
ment-nations. These are all a 
diversified in occupation, philoso 
phy and principles as nations in th: 
total world can be. When they ar 
considerate of each other, work to 
gether and assisting one another. 
they create a peace-filled, happ) 
world for their suffering fellow citi 
zen, the patient, who relies entire|) 
on them for his well-being. @ 


One such incident was the Iroquois 
Theatre in Chicago. 

The provision of adequate means 
of egress should be given priority 
over all other considerations, and 
as this is a specialized field the 
services of the Fire Prevention 
Division of the local municipal fire 
department should be utilized. It 
is important to realize that the re 
commendations arising from the in- 
spection are not made with the in- 
tention of embarrassing the ad- 
ministration, even though it may 
appear to the layman that they are 
somewhat severe. They will be con 
cerned with: (a) additional means 
of escape, where required; (b) 
adequate smoke-stopping of the 
existing facilities; (c) fire separa- 
tion and compartmentation of the 
building where the construction i: 
of the type that will permit carry 
ing out such work; (d) alarm sys 
tem and mobilization of staff; (e) 
fire procedure; and (f) fire protec 
tion equipment. @ 
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Staff Training 


Sr. Mary Frederick, 
R.P.Dt., 
Toronto, Ont. 


N the food service department we have quick mixes 

and instant products; but we have no ready made 
inswers to the problems involved in staff training. 
The application of principles must be made on an 
ndividual basis. 

Management should set the stage for training 
orograms in the food service department by giving 
‘nspiration, enthusiasm and support. To be produc- 
ive, a training program requires that the dietitian 
ye primarily responsible. Let us ponder these words 
—inspiration, enthusiasm and support. We know 
hat no man can give what he does not have. Do we 
1eed to stir up the embers of our own inspiration and 
snthusiasm in order to give our full support to the 
training of our workers? What is our attitude as 
lietitians to our workers and to our work? You will 
notice that I put the worker before the work, even 
though one of our major tasks is food production. 
{In Canada, at the present time, each of us holds 
dearest, the true liberty and the authentic dignity of 
the human person. Do we as dietitians respect our 
employees as individuals, with certain needs and 
personal differences? I am sure you have often ob- 
served that on many occasions in training, an attempt 
is made to teach only skills. Such an approach can 
be most disappointing in results for it is unlikely to 
produce happy, well adjusted and valuable employees. 
Making the most of the human resources at our dis- 
posal is a major responsibility. We must be con- 
vinced that people are important in the universe. 
People are more important than getting the job done, 
more important than administrative practices or 
rules. Regulations must be tempered and modified 
by understanding human feelings and acceptance of 
the individual. 


Our Work 


Do we appreciate the fact that our work gives us 
the opportunity to develop in ourselves, and in our 
staff, our God-given intellectual and womanly talents 
and to use these as well as our physical strength 
ermits in the service of others? In our hospitals, we 
hould never forget that the chief purpose of our 
vork is the feeding of sick people and the personnel 
vho are engaged in the work of caring for the sick. 
Ve must look upon ourselves as instruments of 
ervice. We must do everything in our power to im- 
‘rove our work so that we may be able to give better 
ervice to those who depend upon us and who respect 
s because of our unselfish devotion. Are we always 
repared to devote ourselves to the good of others? 
\re we and our employees generous, calm and 
atient, remembering that none of our actions are 
1 vain if we perform them for the love of God and 
f our neighbour? We must continue to lead our 
taff along the way of service which we have chosen 


The author is director of dietetics, St. Michael’s Hos- 
ital, Toronto, Ont. From an address given at the Dietetic 
stitute held in Toronto, in April 1960. 
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and derive encouragement from the progess we have 
already accomplished. I have elaborated ‘on these 
points at some length so that we may have the ins- 
piration and enthusiasm necessary to support the 
arduous program of training. 

Who are we to train? 

Keep in mind that training starts at the top. What 
about your own continuing education? Are you 
taking the advantage of the program offered for 
increase in your knowledge? 

Are you regularly and consistently doing profes- 
sional reading? Do you subscribe to the dietetic 
journals, the journals published by the restaurant 
and hospital associations? Do you make it a practice 
to apply the knowledge and the ideas in your own 
department? Do you keep an open mind and an 
alert eye for new ideas, better methods? Do you 
take time to evaluate your own operation? Do you 
think constructively of the needs and problems in 
your kitchen? De you plan for better methods? Let 
us eXamine our past conduct and then resolve to 
outline a definite plan of action to train ourselves 
to be better administrators. 

Next, assistant dietitians and supervisors are in 
need of training. Supervisory development must come 
first. One writer has pointed out that anyone with 
responsibility for one or more employees must know 
how to train if he or she is to do the job properly. 
Training is a day-to-day process. We must develop 
a functioning supervisory system. Key people can be 
trained to assume supervisory responsibility. We 
must think of supervisors not as policing, but as 
teaching, stimulating toward better performance 
and the development of individuals. Job training is 
more than just teaching a worker a skill, to make a 
beautiful salad, for example. It includes helping the 
employee to adjust to new surroundings, giving him 
some knowledge of the organization of which he is 
a part and the particular place he has to fill in it. 
You cannot expect cooks to produce high quality food 
unless you, the dietitian, set the standard and train 
them to cook for quality—to serve the best to our 
patients and to our customers. 

Supervisors 

Let us consider the major responsibilities of a 
supervisor. A supervisor needs to understand the 
organization of the department; how each person 
fits into the over-all picture. She needs to get the 
work done and must be able to give directions that 
are clear and specific, co-ordinate the work of the 
department so that time schedules are met, with con- 
trol of supplies and labour. The work must be plan- 
ned and scheduled and deadlines and emergencies 
must be met. Improving work methods requires the 
ability to evaluate present methods and to develop 
improved ones. Developing the potentialities of staff 
include the selection of the right person for the job, 
determining the training needs and making provision 


(continued on page 78) 





KRAFT 


has a perfect 
shortening — 
for every need 


Red Label 
Type 
Especially For 
Deep Fat Frying 


Made From Hydrogenated 


Vegetable Oils / 


FOR DEEP-FAT FRYING: Because 
very high smoke point, (480°-500 
Label offers long fry-life while withst ! 
continuous high temperatures. This ° 
refined, hydrogenated pure vegetabl 
uct has a very low absorption ratio — 
means less fat loss and more tasty 
greasy food. 


rHese KRAFT suorteninGs ARE MADE WITH PURE VEGETAE . 





Pune Vegetable 
hRAFT 
}| Shortening 


Blue Label 
Type 
All Purpose 
Made From 


i@OR ALL-PURPOSE USE: Blue Label, a 
@ure \egetable shortening, is extra refined 
d fi lly hydrogenated to deliver excellent 
sult. in both fry kettle and bake shop. For 
tying its 460° smoke point assures fine per- 
oma ice. In baking its good creamability, 
horte ing power and moisture-holding 
apaci y produce tender, flaky products. 








ave it 
hRAFT 
Shortening 


Brown Label 
Type 
HIGH EMULSIFYING 


Made From Hydrogenated 
Vegetable Oils 


FOR BAKING: Brown Label is ideal for 
Baking. A hydrogenated, high emulsifying 
type shortening that blends perfectly and 
holds to its original consistency over a wide 
temperature range. Exceptional moisture- 
holding capacity, 100°. shortening power, 
quick absorption and long retention of air. 


For advice on your shortening problems, contact: \nstitutional Sales Manager, 


Kraft Foods Limited, 
Box 6118, Montreal, Que. 





Western Institutes 








Hospital 


Laundry Operation 





and Management 


Saskatchewan 


i Laundry institute attendants in Saskatchewan were: Wilfred Bird, Rosetown Unio. 

Conducted by the provincial Hospital; Louis A. Chouinard, St. Joseph’s Hospital, Gravelbourg; F. Fisher, Saska 
— ‘ . toon City Hospital; Jacob Hoffman, Regina Grey Nuns’ Hospital; Lucy Hughes 
associations In co-operation Mankota Union Hospital; Celestine Jackson, St. Walburg Union Hospital; M. Leste: 
‘ , _ St. Paul’s Hospital, Saskatoon; Steve Lojek, Notre Dame Hospital, North Battle 
with the Canadian Hospital ford; George Mengel, Regina General Hospital; Esther Nelson, Meifort Union Hos 
pital; Norman Scott, Moose Jaw Union Hospital; Z. St. Jean, St. Margaret’s Hos 
pital, Biggar; Frank Smithson, Yorkton Union Hospital; Sister Eugene and Siste: 
Agnita, St. Joseph’s Hospital, Estevan; Sister Germaine Roussel, St. Paul’s Hospital, 
Saskatoon; Sister Albertine Landry and Sister Marie Leonie Boivin, St. Theres« 
Hospital, Tisdale; S. Hindricks, Saskatoon Sanatorium; Sister Marie Irene and 
Sister Philippine, St. Elizabeth’s Hospital, Humboldt; Sister Rose Boulet, Regina 
Grey Nuns’ Hospital; Sister Martha Marie, Holy Family Hospital, Prince Albert. 


Association 


Manitoba 


Laundry institute registrants in Manitoba were: K. Beadry, Morden District Hospital; M. Blocka, Hospital of Mental 
Diseases, Brandon; F. G. Brown, Hospital for Mental Diseases, Selkirk; R. V. Coulthard, Grace Hospital, Winnipeg; 
Annie Dixon, Killarney District General Hospital; Elsie Dyck, Morris General Hospital; Helen Dyck, Carman Mem- 
orial Hospital; Susan Enns, Bethesda Hospital, Steinback; Tina Enns, Bethel Hospital, Winkler; E. E. Gonpf, Minne- 
dosa District Hospital; Georgina Green, Hamiota District Hospital; M. Groteau, De Salaberry Hospital, St. Pierre; 
C. Hering, Dauphin General Hospital; Retta Hill, Neepawa District Memorial Hospital; S. Houston, Winnipeg Muni- 
cipal Hospital; Elizabeth Lyons, E. M. Crowe Memorial Hospital, Eriksdale; A. Meseyton, Portage District Hospital, 
Portage la Prairie; Jennie Morgan, Fox Memorial Hospital, Carberry; Isabel Murphy, Selkirk General Hospital; G. 
A. Reid, Virden District Hospital; Jack Rodwell, Manitoba Sanatorium, Ninette; Adele Savage, Riverdale Hospital, 
Rivers; Robert Seguier, St. Boniface Hospital; Louise Smith, Victoria South Norfolk Treherne Hospital; L. Sprowl, 
Manitoba School for Mentally Defective Persons, Portage la Prairie; A. Townley, Winnipeg General Hospital; Mrs. 
Van Achte, Lorne Memorial Medical Nursing Unit, Swan Lake; A. Voetberg, Siglunes Medical Nursing Unit, Ashern; 
Albert Withers, Children’s Hospital of Winnipeg; W. Wozney, Brandon General Hospital; Sister M. Bonaventure, 
Sacred Heart Hospital, Russell; Sister Jeanne Celine, St. Claude Hospital; Sister Justina, Arborg; Sister M. Melania, 
Johnson Memorial Hospital, Gimli; Sister M. Pauline, Crerar Hospital, Winnipegosis; Sister Remillard and Sister 
Saint-Severin, Flin Flon General Hospital; Sister Tougas and Wm. Pokrant, St. Boniface Sanatorium. 


56 CANADIAN HOSPITA 





British Columbia 


Laundry institute participants in British Columbia were: D. Anderson, Provincial Mental Hospital, Essondale; 
Leonhard Balmer, Royal Inland Hospital, Kamloops; Paul Bordeleau, St. Joseph’s General Hospital, Dawson Creek; 
W. K. Britton, Coqualeetza Indian Hospital, Sardis; Colman Collins, King’s Daughters’ Hospital, Duncan; Frank 
Cox, Workmen’s Compensation Board, Vancouver; C. W. Drake, St. Mary’s Hospital, New Westminster; Roy Dillon- 
Davis, Nanaimo General Hospital; Roy Gillespie, Royal Columbian Hospital, New Westminster; E. W. Holborn and 
John Glenwright, B.C.H.I.S., Victoria; S. Hechter, Trail-Tadanac Hospital; Glen Hughes, Maple Ridge Hospital, 
Haney; Robert Johnson, Langley Memorial Hospital, Murrayville; J. Krossa, Chilliwack General Hospital; Vernon 
Knowles, Surrey Memorial Hospital; Peter Kramer, Providence Hospital, Fort St. John; Maron Kulynych, St. Paul’s 
Hospital, Vancouver; Peter Maslyk, Vernon Jubilee Hospital; A. E. Openshaw, Kootenay Lake General Hospital, 
Nelson; Frederick Owens, West Coast General Hospital, Port Alberni; Anton Schmidt, Kelowna General Hospital; 
Frank Siba, St. Joseph’s General Hospital, Comox; Wm. R. Waddell, Grace Hospital, Vancouver; J. R. Boileau, St. 
Mary’s Hospital, New Westminster; Mildred Empey, R. W. Large Memorial Hospital, Bella Bella; Sister Flaracita 
and Sister Francis Xavier, St. Vincent’s Hospital, Vancouver; Madeleine Houghton, Shuswap Lake General Hospital, 
Salmon Arm; Muriel M. Johnston, Campbell River and District Hospital; Olive M. Laird, War Memorial Hospital, 
Williams Lake; Vivian Morrison, St. John Hospital, Vanderhoof; O. Reavie, Powell River General Hospital; Astrid 
M. Rosengren, Cedarhurst Private Hospital; D. M. White, Penticton General Hospital; Gladys Wish, Princess Mar- 
garet Children’s Village, Vancouver. 


Alberta 


Attending the laundry institute in Alberta were: Sister Mary Albert, Mineral Springs Hospital, Banff; Sister Mary 
Esther, St. Joseph’s Hospital, Barrhead; Hubert Sojak, Baker Memorial Sanatorium, Calgary; Dagny Dyrholm, 
Bethany Chronic Hospital, Calgary; W. P. Pearson, Calgary General Hospital; Kenneth B. Burton, Colonel Belcher 
Hospital, Calgary; Ellen M. Lawrence, Rosehaven Hospital, Camrose; Gladys Stasco, St. Mary’s Hospital, Cam- 
rose; John H. Hartt, Aberhart Memorial Sanatorium, Edmonton; Donald Irving, Edmonton General Hospital; Ralph 
Brown, Royal Alexandra Hospital, Edmonton; H. Gerdes and R. Brost, Charles Camsell Hospital, Edmonton; A, C. 
Duncan and J. W. Smith, Misericordia Hospital, Edmonton; Kurt H. Wieburg, Provincial Mental Institute, Edmon- 
ton; Sister Mary Bernadine, Sister Mary Angelica and Harry Olenko, St. Joseph’s Hospital, Edmonton; G. Demro, 
University of Alberta Hospital; Sister H. Lamothe and Sister M. Reansbury, St. John’s Hospital, Edson; Lucille 
Spencer, Elk Point Municipal Hospital; Sister Mary Sylvain, St. Catherine’s Hospital, Lac La Biche; Stanley Wilchak, 
Archer Memorial Hospital, Lamont; Diethelm Kruger and Sister Loretta Maria, St. Michael’s General Hospital, Leth- 
bridge; Steve Sorochan, Medicine Hat Municipal Hospital; Sister Mary Rose Helene, St. Vincent’s Hospital, Pincher 
Creek; William Mullan, Provincial Mental Hospital, Ponoka; Dora Homik, St. Joseph’s Hospital, Radway; Roland 
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A Philosophy 
of Trusteeship 


Frank S. Groner, 
Memphis, Tenn, 


O develop a proper philosophy, 

one must investigate the facts 
and principles of reality and of 
human nature and conduct. In order 
to transpose this to a question of 
hospital trusteeship, one must first 
of all consider: (a) What is the 
corporation? and (b) What is the 
hospital? 

The corporation originates from 
the ideas of a group of men or, 
perhaps in some instances, from 
the ideas of a single man. These 
ideas naturally should be directed 
to a purpose—a purpose that is 
viable, capable of growth and com- 
patible with social interest. Based 
upon such a definite purpose, the 
ideas become the realized corpor- 
ation or institution and the men 
or man who furnish the ideas are 
a vital and essential part of it. The 
democratic system is based on 
capitalism—he who furnishes the 
capital becomes the owner. There- 
fore, the ideas and the resources of 
capital form the essential basic 
structure for the corporation or 
institution. Thus we have the 
starting point—out of the com- 
bination of ideas (purpose) and 
capital. 

The next question arising is: 
Who shall be responsible for the 
continuation of the institution? To 
whom can the continued well being 
of the institution be entrusted? 
From questions of this nature is 
born the necessity of trusteeship 
and the concept of trusteeship im- 
plies ownership _ responsibility. 
Trustees, then, are those men who 
are responsible for the continuation 
and further maturing of the ideas 
that underlie the institution, as 
well as for the wise and sound use 


Mr. Groner is the president-elect 
of the American Hospital Association. 
From a paper given at the Trustees’ 
Section of the Ontario Hospital Asso- 
ciation convention, held in Toronto, 
Ont., October 1959. 
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of the capital necessary to bring to 
realization the basic and _ philoso- 
phic ideas. 

New we must ask: What is the 
hospital? The major part of the 
definition of the institution that 
we have developed above would ap- 
ply to the hospital. However, there 
must be refinement. This refine- 
ment lies in the area of specification 
of the particular kind of corpor- 
ation or institution that the hos- 
pital might be. This specification is 
social, connoting every person with- 
in the community and having the 
rendering of service as a motive of 
paramount importance. “Social” 
seems to be of increasing signifi- 
cance in our life today. More and 
more a social philosophy seems to 
be prevailing over particularism, 
over selfish motives and business 
concepts that militate toward profit 
outside the context of service. In 
fact, there is the point of view that 
business’ leadership, once the 
dominant element in the shaping 
of our society, has been replaced 
by a leadership that is furnished 
by the intellectual and the politi- 
cian, These people have now taken 
the initiative in shaping our world 
and this is true because they have 
given direction to the social philos- 
ophy of life. This is what I wish 
to emphasize—if social philosophy 
is of ascending importance in the 
affairs of men in general, the 
status of the hospital as a social 


institution should be without 
question. 

That the hospital is a_ social 
institution eatapults us rather 


dramatically into a consideration of 
one of the primary characteristics 
of the hospital trustee, the charac- 
teristic of social consciousness. The 
hospital trustee, then, should be a 
person with a social viewpoint, one 
who is interested in the over-all 
welfare of the community. 

This understanding most readily 
springs from the liberally educated 
man. The liberal education—be it 
formally or empirically acquired— 
leads the person to think clearly and 
independently and to acquire habits 
of mind that make him flexible and 
resourceful, A liberal education is 
a vital factor in achieving the ideal 
of social consciousness which is so 
necessary for the trustee of the 
social institution such as the hos- 
pital. 

There is also the question of 
power (or authority). In any 
organization it is necessary that 
there be a hierarchy. It is an axiom 
of organization that power must 
be concentrated. This concentration 





resides in ownership and since own- 
ership is represented by trustee- 
ship, it may be then said that 
power rests in the trustees. The 
exercise of this power produces a 
result. The result then is the valid 
criterion of the quality of trustee- 
ship. Since it is axiomatic that 
power resides in the board of 
trustees representing ownership, 
and such a principle is compatible 
with a capitalistic system, the real 
point then centres in the result of 
power and not the location of 
power. In other words, the crux of 
the matter is the effective use of 
power. The heart of the question 
is then—How can the power of 
trusteeship be used to produce the 
greatest good? 





We all agree that a board of 
trustees is responsible for policy. 
This means charting the course of 
an organization. We also subscribe 
to the principle that it must dele- 
gate to the administrator authority 
to carry out policy. This means 
directing the course. The difficulty 
arises, then, in distinguishing be- 
tween policy making and adminis- 
tration. 

A board of trustees cannot carr) 
out every detail nor can it exercise 
all the many ramifications of res- 
ponsibility. It is self evident that 
power must be diffused and that 
responsibility must be delegated. 
The lines of demarcation create 
problems and frequently conflict. 
In efforts to delineate power, or 
authority, the patterns that result 
are not infrequently lacking in 
uniformity. In many instances, 
what generally occurs is_ that 
practices between the trustees and 
the hospital personnel come to a 
particular level through a custom 
that time shows to be mutually ac- 
ceptable. Operating management 
often tends to obscure the board of 
trustees and to relegate it to a com- 
paratively inconsequential réle. This 
danger seems to characterize in- 
dustry more than it does the hos- 
pital field. In the hospital field, it 
is sometimes found that the board 
of trustees, or more often an indi- 
vidual member of the board of trus- 
tees, will inject themselves int 
levels of the organization below that 
of policy making. This represents 
an incursion into an area that 
probably should not be in the pur- 
view of the board. For it deprives 
the administrator of certain inter- 
nal power which rightfully belongs 
to him. It also limits the value and 
productivity of second and third 
level management. 

Admittedly, we are all aware of 
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what is referred to as participative 
management and the value that 
comes from it. Yet I would like to 
raise this question: Should the 
board member participate in these 
internal evaluations? Can not the 
board members participate in policy 
making and then require reports 
on the execution of those policies, 
having full right to criticize the 
reports and demand the proper 
execution if there have been short- 
comings? Would this not be suffi- 
cient for him and for his proper 
role? It seems so. Let us remember 
that in the concept of participative 
management there must be areas 
for all and if the trustee advances 
internally too much, then he has 
precluded participative management 
for the administrator and other key 
personnel of the hospital. Is not 
the member of the governing bedy 
also diluting his value to the in- 
stitution? 

Freedom makes for development. 
It sets forth the consideration that 
management or government (equat- 
ing within our frame of reference 
to trusteeship) should provide en- 
couragement—but not interference. 
Trusteeship should advise and 
criticize but never bind the one who 
should perform the given task by 
doing it instead of him. 

In today’s organizational life, 
there is great concern over the 
individual losing his identity in the 
organization. Hierarchical struc- 
tures are viewed as a menace to 
personal freedom. The pyramids of 
authority are so unwieldy as to 
obscure and oppress the individual. 
There seems to be only one alter- 
native to combat this menace and 
that is to find areas within the 
organization for individual free- 
dom. If these oases are healthy for 
the organization, let us be reminded 
that they can exist only through 
the will and wisdom of those who 
serve as trustees. For the hospital 
to be a healthy organism, the psy- 
chological needs of its personnel 
must be met. For these needs to be 
met, there must be an understand- 
ing on the part of the trustees of 
the need for freedom for the ad- 
ministrator and department heads 
so that their skills can be used. 

It would be understandable for 
the trustee to say that he could not 
grant this freedom, for to do so 
would be to relinquish his respon- 
sibility. This would be true if the 
trustee were a person seeking re- 
cognition. The answer to these 
objections may be that: 

1. It requires a sense of risk and 
courage to be a trustee of the high- 
est calibre. 
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2. It requires an intellectual and 
philosophical adjustment that the 
growth of the institution is of 
much greater importance than the 
trustee’s performance in an assign- 
ment of executive detail. 

A sense of risk and courage are 
necessary in order that the great- 
est advances can be made. These 
attributes are assumed by men who 
make the greatest contribution. The 
person of liberal education, who 
contributes creatively through 
ideas, will find a lasting satisfac- 
tion in the job of trusteeship well 
done. Courage requires a degree of 
risk. To take risk is a means of ex- 
pressing faith in one’s fellow man, 
and such faith challenges the best 
from the person in whom the faith 
is placed. 

One needs also to be aware that 
in the modern hospital persons of 
skill, training and ability are 
necessary at the various levels in 
the organization. They have much 
knowledge of their specialties. 


Hence, for the hospital organism 
to be viable and developing, the 
administrator must be able to pass 
on a measure of freedom that he 
receives from the trustees to these 
persons of special skills. 


The development of any virile 
organization is dependent on the 
effectiveness and stature of the 
group which holds ultimate author- 
ity. For a hospital to reach its 
potential, the board of trustees must 
afford able and dynamic leader- 
ship. To assume this to the greatest 
degree, the principle of democratic 
ferment should be applied. That is 
to say—provision should be made 
to include new board members from 
time to time. Such a provision 
brings new ideas which are tested 
and mixed with past ideas. Trustees 
should have varying backgrounds, 
making available to the organiza- 
tion the knowledge, viewpoints and 
philosophies of many disciplines. 
Limitations on who can serve as a 
trustee should be minimized so the 
best qualified individuals may be 
available. 

The development of this philos- 
ophy obviously places added res- 
ponsibility on a board of trustees 
and should provide a great challenge 
for it. It places on the governing 
body the responsiblity for continu- 
ity of the institution. This means a 
need for periodic examination as to 
the purpose of the hospital. Is it 
being attained? What are _ the 
trends of the time in the hospital 
field? What should the trustee’s 
hospital do as a result of these 
trends? In addition, the board must 


select an able administrator and 
constantly review top level manage- 
ment. It must also make a contin- 
uous evaluation of the over-all ef- 
fectiveness of the institution 

In taking a fresh point of view 
of the board-administrator relation- 
ship, we should strengthen the 
organization. By using to a greater 
extent the abilities of the trustee 
and undergirding the administra- 
tor, we are in reality moving to- 
ward our ultimate goal—which we 
cherish so highly—providing for 
our people the finest health care 
ever made available in the history 
of man. @ 





How Much Energy 
Do Machines Really Save? 

It’s a fact, of course, that modern 
methods and machinery save a great 
deal of physical labour. But how 
much? For the first time this sav- 
ing in energy has actually been 
measured—and in relation to build- 
ing maintenance work. The mea- 
suring has been done by Professor 
E. A. Miiller of Germany. 

Professor Miiller found, for in- 
stance, that one-third less energy is 
required to mop a floor with a long 
handled mop than by the old- 
fashioned “hands and_ knees” 
method. 

Measurements were made with a 
photoelectric pulse counter develop- 
ed by the Professor. Worn at the 
back of the neck during tests, this 
ingenious device registers the pulse 
count of the subject, enabling 
scientists to calculate the physical 
stress involved in any work. 

Some other results of the tests: 
@ Waxing on hands and knees 
produced a pulse count of almost 
500. Paste wax applied with an ap- 
plicator registered less than 400, 
while a liquid emulsion wax drama- 
tically reduced this count to 120. 

@ Hand polishing registered a 
count of 300 but was drastically 
reduced to 100 when an electric 
polisher was used. 

@ Sealing of floors saved two- 
thirds of the work needed for clean- 
ing because the seal closed the 
pores and thus shut off the gather- 
ing points for dirt. The pulse 
method showed a count of between 
800 and 900 for cleaning sealed 
floors, while identical cleaning 
methods on unsealed floors pro- 
duced a pulse count of 2500. 

The moral? Keep up to date in 
maintenance methods and machin- 
ery and make the job easier. 


—D.B. Building Maintenance 
in Canada. 
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HOME GUIDE FOR THE DIABE- 
TIC (based on “A Concise Hand- 
book as used in the Leicester Royal 
Infirmary Diabetic Clinic”). Pub- 
lished by Iliffe & Sons Ltd., London, 
England, 1960. Distributed in Can- 
ada by the British Book Service 
(Canada) Ltd., Toronto, Ont. Pp. 
30. Price $.85. 

If diabetics look after themselves, 
and this means self-discipline, they 
will be able to lead normal and 
active lives. This booklet will help 
them to understand what they have 
to do; and if they follow the in- 
structions given ccnscientiously, 
unnecessary complications will be 
avoided. 

General guidance is given, such 
as the method of giving insulin 
injections, hygiene for the diabetic, 
social service arrangements and 
general principles of nutrition. 
There are further sections on alter- 
native food values, a special list of 
foods with low caloric value, re- 
cipes, weight reducing diets and a 
list of proprietary names of medical 
supplies. 


SOCIAL SCIENCE IN NURSING by 
Frances Cooke Macgregor. Publish- 
ed by Russell Sage Foundation, 
1960. Pp. 354. Price $5.00. 

This book deals specifically with 
an experiment at Cornell Univer- 
sity—New Yerk Hospital School 
of Nursing undertaken by the 
author whose purpose was to 
demonstrate the immediate use- 
fulness of the social sciences to 
the clinical practice of nursing. 
From the vast array of questions 
of a behaviourial nature that nur- 
sing now has before it for explor- 
ation, Professor Macgregor chose 
those which she believed would 
lend themselves most readily in 
the limited time allotted to pro- 
fitable classroom discussion re- 
lated to actual clinical practice. 

In the introduction, the author 
stresses that the social sciences 
can make important contributions 
to the improvement of patient 
care. The book is divided into 
three parts: one, a discussion of 
the rationale for incorporating 
the social sciences into nursing; 
two, a description of the experi- 
ment in adopting a social science 
course in nursing education and 
the resulting effects on nursing 
and the care of patients; and 
three, a discussion of some of the 
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problems encountered in the con- 
verging of the sccial sciences and 
the nursing profession. 

At the end of chapter one, Pro- 
fessor Macgregor, in discussing 
the value of the “sensitive” or 
“good” nurse, says “Sensitivity to 
patients and their needs, .. . is 
a specially trained awareness of 
human behaviour based on a fund 
of knowledge that is scientifically 
sound.” But in chapter two, the 
writer goes on to say that any 
attempt to define the _ social 
sciences, in this case, the be- 
haviourial sciences, sociology, 
social psychology and cultural 
anthropology, is hazardous, and 
that because of the kinds of prob- 
lems with which they deal, the 
social sciences have sometimes 
been regarded as less scientific 
than the natural sciences. There 
are some, the author states, who 
believe that human _ behaviour 
does not lend itself to systematic 
inquiry or the formulation of 
general laws. She continues, “The 
fact is that the study of social 
phenomena requires the same 
scientific approach and method- 
ology as the study of natural 
phenomena. However, since the 
social scientist is working with 
human variables, his task is fre- 
quently more difficult. Unlike the 
natural scientist who can cften 
work in a laboratory, control ex- 
periments, and measure variations, 
the social scientist is seldom able 
to put human groups under labora- 
tory control. Yet in spite of the 
difficulties involved in controlled 
experiments and in working with 
intangibles, there is no funda- 
mental difference in attitude and 
basic approach between the social 
sciences and the natural sciences. 
Both are concerned with know- 
ledge that leads to understanding.” 
The reviewer has reflected that 
this last statement might apply to 
all research connected with the 
humanities which protest no claim 
to scientific validity. It also 
should be noted that the difficul- 
ties encountered in working with 
intangibles are not mitigated by 
the fact that the basic approach 
to a study, might be the same as 
that of the natural sciences, which 
the author claims, in comparison 
with the social sciences, present 


differences only in emphasis and 
in the subjects upon which they 
focus attention. Professor Mac- 
gregor continues, “Both the 
natural and social sciences are 
objective and empirical. Having 
as their aim the search for 
regularities, both employ the 
same methods...” In speaking of 
the social psychologist’s method- 
ology and technique, one being the 
case history, Professor Macgregor 
reveals, “With this method detail- 
ed material is collected on the life 
history of an individual, the pre- 
mise being that to understand his 
personality and behaviour one 
must have knowledge of his past 
life experiences. Projective tech- 
niques, aimed to diagnose hidden 
and unconscious regions of the 
personality, . . . are also utilized 
by social psychologists in their 
studies cf personality. Among 
these are the Rorschach (or “ink- 
blot”) Test, Free Association tests, 
and the Thematic Apperception 
Test.” 

It would seem that there is no 
reason to doubt that the social 
psychologist in league with the 
sociologist and  anthropclogist, 
have made contributions to the 
treatment of problems of human 
behaviour under stress, for in- 
stance in the field of the physical- 
ly handicapped or in social prob- 
lems of health and illness in the 
family, community and industry. 
However, to this reviewer, it seems 
that it would have been better for 
the author to dispense with vindi- 
cating the study of social science 
in nursing on the grounds of the 
scientific validity of the behav- 
iourial sciences. — G..J. 


A NURSES’ HANDBOOK FOR 
HOSPITAL, SCHOOL AND 
HOME by Lyla M. Olson. Tenth 
Edition. Published by W. B. Saun- 
ders Company, 1960. Illus. Pp. 548. 
Price $4.50. 

In the preface toe this compact 
book it is stated that the prepara- 
tion of the present edition has been 
undertaken in order to embrace the 
many recent developments in the 
expanding field of medical know- 
ledge that are of practical appli- 
cation. Concepts of treatment and 
medication have materially chang- 
ed in the past few years and on 
the basis of these advances, the 
tenth edition “has been subjected 
to a complete revision. Some sub 
jects have bee presented in great- 
er detail and a stronger emphasis 
has been placed on problems of 
various kinds with new topics 
added. The author has made ex- 
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tensive use of the material con- 
tained in her Prevention, First Aid 
and Emergencies and her Impro- 
vised Equipment in the Home Care 
of the Sick, Fourth Edition. As 
well, the newly revised Manual of 
the Nursing Arts of the Methodist- 
Kahler School of Nursing has been 
drawn on for items of nursing 
procedures. In addition, the tenth 
edition embodies many suggestions 
received from educators, graduate 
staff nurses, private duty nurses, 
and practical nurses so as_ to 
adapt this work to their needs. 





The result is the production of 
a work of encyclopaedic range 
and should be an indispensable 
adjunct to the equipment of a 
nursing team at all levels of ser- 
vice. 

YOUR HEALTH AND YOUR 
WEALTH by A Doctor. Published 
by the Macmillan Company of 
Canada Ltd., 1959. Pp. 139. Price 
$1.30. 

This book is an examination and 
appraisal of the National Health 
Service in Great Britain. The 
author considers this Service as 
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Here is another outstanding ex- 
ample of how Metal Craft de- 
velopes specialized hospital 
equipment to meet the specific 
clincal requirements: 


The ‘Medmobile’ is completely 
practical for quick efficient dis- 
tribution of medicines: 24 in- 
dividual holders in top unit 
removable for cleaning 
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“the 
humanity by civilization”, but he 
feels some criticism is also war- 
ranted to help to construct. 


biggest boon granted to 


The effect of the National 
Health Service on the modern 
family doctor is discussed—now 
“the forceps and scalpel are re- 
placed by the pen and prescription 
book.” Much emphasis is placed 
on the danger of over treatment 
and the lure that hospitals hold 
for many people. Examples are 
liberally given, many of a hum- 
orous nature. 

The development of the Service 
is traced and some suggestions are 
made for the improvement of the 
present Service. Above all the fact 
that the Service should be used in 
moderation is stressed and the 
need for the reversal of the mod- 
ern line of thinking, for, the 
author states, “in our state of 
society to-day, a doctor is the 
cheapest and most easily available 
commodity.” Some advice is also 
given on the maintenance of good 
health and the treatment of some 
of the everyday illnesses. 

The light and easy style in 
which this book is written makes 
it entertaining reading. It is also 
informative without being too 
technical. 





AT YOUR BEST FOR BIRTH AND 
AFTERWARDS, by Eileen Mont- 
gomery, M.C.S.P. Published by the 
Macmillan Company of Canada 
Ltd., 1959. Illus. Pp. 59. Price $.95. 
Written primarily to assist ex- 

pectant mothers, this book is clearly 
set out. The first section is an in- 
troductory survey, mainly explana- 
tory. This is followed by the pre- 
paration — posture, poise, relaxa- 
tion, breathing control and general 
exercises before birth. The applica- 
tion of these is given during birth 
and the final section deals with 
restoration to full activity and well- 
being after the birth. 

Diagrams show mainly positions 
for the various exercises and as 
such are easy to follow. 

This book is an excellent guide 
for the expectant mother for, as 
the author says in her preface, 
“Beforehand, the prospective moth- 
er should be made aware of what 
sensory and visible milestones she 
may encounter at the beginning 
and throughout the three stages of 
labour, and of the ministrations 
that are likely to be carried out as 
a routine by the midwifery and 
medical attendants.”” However such 
a guide will be of interest to all the 
professions concerned with mid- 
wifery. 
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NEW CURITY PACKAGING DISCOVERY! 





NOW...A PRE-PACK THAT 
OPENS ASEPTICALLY 


...in one simple motion! 


New S-E Pack keeps dressing sterile 
trom package to patient. 

Opens without scissors or string— 
dressing never touches torn, 


unsterile edges. 


An ingeniously simple wrap now gives you 
Cover Sponges that remain totally sterile— 
even during their removal from the pack- 
age. There’s no contact with hands or un- 
sterile edges. Completely aseptic, at a time 
when strict adherence to aseptic technique 
is a main line of defense against hospital 
staphylococcus. 1, 2, 3, et. al. 

In addition to much wanted safety, you 


have the much proven pre-pack efficiency 
that yields steady dividends in terms of 
time gained, labor spared and money saved. 

For the latest—as well as the safest— 
in hospital dressings, see Curity. 


1. Burnett, W. E.: Program for Prevention & Eradication of 
Staphylococcic Infections, J.A.M.A. 166: 1183-84 (March 8) 
1958. 2. Adams, R.: Prevention of Infections in Hospitals, Am. 
Jd. Nurs. 58:344-48 (March 1958). 3. Medical Authorities Rec- 
ommend Ways to Control Infections, Mod. Hospital 90: March 
1958, 51-54. 


CURITY Cover Sponges now available in S-E Pack—no additional cost 


S-E’ 


7M. 


THE KEN DALI, company 


(CANADA) LIMITED 


BAUER & BLACK DIVISION 
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As in most areas of Canada, 
Nova Scotia too has the prob- 
lem of a shortage of nurses. In 
order to utilize the services of the 
professional nurse to the best ad- 
vantage, and have her free to per- 
form those functions for which she 
was specifically trained, study was 
undertaken by the Department of 
Health in Nova Scotia and the Re- 
gistered Nurses Association to 
evaluate the feasibility of setting 
up a Nursing Assistant training 
program. It was felt by those en- 
gaged in the early planning that the 
nursing assistant, having complet- 
ed her course, would be able to 
make a significant contribution to 
the nursing service of the province. 


Legislation and Regulations 

The Nursing Assistant Act was 
introduced into the Legislature of 
Nova Scotia by the Minister of 
Health in 1954. It was not until 
1957 that a Board was appointed 
on June Ist and an _ organiza- 
tional meeting held. 

The Department of Health in 
Nova Scotia requested the Register- 
ed Nurses’ Association to register 
the nursing assistants for them. 
This was consented to, and registra- 
tion followed. 

Under the Regulations respecting 
the Training of Nursing Assistants 
the Board of Registration of Nurs- 
ing Assistants is set up as follows: 

(a) a person appointed by the 
Governor in Council; 

(b) a person, who is a Register- 
ed Nurse, appointed by the Reg- 
istered Nurses’ Association of Nova 
Scotia; 


Sister Maria Loyola is assistant ad- 
ministrator at St. Martha’s Hospital, 
Antigonish, N.S. 
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CERTIFIED NURSING ASSISTANTS’ COURSE 


In Nova Scotia 


Sister Maria Loyola 
Antigonish, N.S. 


(c) a physician appointed by the 
Medical Society of Nova Scotia; 

(d) a person appointed by the 
Nova Scotia Branch of the Mari- 
time Hospital Association; 

(e) a person appointed by a 
school for nursing assistants that 
has been designated by the Minister 
prior to each such appointment; 

(f) one person, who is a certified 
nursing assistant, appointed by the 
certified nursing assistants; 

(g) a person, who is an officer 
of the Department of Education, 
appointed by the Minister of Edu- 
cation; 

(h) The Minister or his repre- 
sentative, provided that the Min- 
ister or his representative shall not 
be entitled to vote at meetings of 
the Board.* 

Under Article 10 of the above 
regulations a waiver clause has 
been provided for a three year per- 
iod following the inception of the 
Board, to admit other than gradu- 
ates of Schools of Nursing Assis- 
tants to the Register. The waiver 
allows for the registration of all 
graduates of School of Nursing As- 
sistants, undergraduates of Schools 
of Nursing, practical nurses with- 
out examination up and until De- 
cember 31, 1960 when this waiver 
expires. After this time all ap- 
plicants will be required to take 
examinations. 


Training Programs in Nova Scotia 


There are two hospitals now giv- 
ing the Certified Nursing Assis- 
tants’ Course, namely Camp Hill 
Hospital in Halifax, which is oper- 
ated by the Department of Veterans’ 
Affairs, and St. Martha’s Hospital 
in Antigonish. The latter hospital 
is the only voluntary hospital to 
date which is giving the course as 


approved by the provincial legisla 
tion. 

The first class of ten students 
entered the school at St. Martha’s 
Hospital at Antigonish in March 
1957. One class each year since that 
date has been accepted. 

The course is of ten months dur 
ation, three months pre-clinical and 
seven months clinical, which follows 
the plan approved by the Board oi 
Registration for Nursing Assis 
tants in the Province of Nova Sco 
tia. Permeated with the ideal of 
complete Christian living, it is de 
signed to prepare the student both 
in theory and practice for basic 
procedures in medical, surgical, 
paediatrics, obstetrical nursing, 
care of the aged and disaster nurs- 
ing. Examinations are required at 
the completion of each subject with 
the exception of one on interper- 
sonal relations. Assignments and 
panel discussions are the require- 
ments for this course. As students, 
they go out with the public health 
nurses and with the student nurses 
to the immunization clinics. 

The library facilities of the 
school of nursing are made available 
for them and a special section with 
specific reference books is provided 

The uniform of the student nurs- 
ing assistant consists of a yellow 
dress with white bib and apron, 
white shoes and stockings, cap in 
white with permanent yellow band. 
No pin is given. The uniforms are 
furnished by the hospital on a loan 
basis. Room and board are provided 
during the ten month period. 

The entrance requirements aré 
as follows: aptitude for nursing 
and a desire to give service; good 
health — mental and physical; good 

(concluded on page 98) 

*Province of Nova Scotia, Regula 

tion Respecting the Training and Re- 


gistration of Nursing Assistants 
page 1. 
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General Sound makes sure he gets the message 


A hospital doctor is probably the world’s most wanted 
man. When the call goes out for him he’s got to hear 
it loud and clear. There’s no time for ‘beg pardons’. 
That’s why a hospital’s communication system must 
be 100% reliable. General Sound offers the most com- 
prehensive sound service in Canada...top quality 


equipment—Northern Electric, DuKane and Altec 
—backed by the finest engineering and service skills 
available. Our experts stand ready to advise you on 
your communication problems and supply, install 
and service the system that suits your needs 
best. Contact any General Sound office listed below. 


General ® Sound 


GENERAL SOUND AND THEATRE EQUIPMENT LIMITED, 861 Bay Street, Toronto « Offices in Vancouver, Winnipeg, Calgary, Montreal, Halifax, Saint John 
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The new five-ton $75,000 cobalt 
bomb being installed at the St. 
John’s General Hospital, St. John’s, 
is nearing completion. The whole 
machine moves as one unit and re- 
volves all around the patient. 
In this way no other part of the 
patient will be subject to the same 
amount of rays as the part being 
treated. 

Excavation has started for the 
$1,500,000 paediatric and matern- 
ity wing for the St. Clare’s Mercy 
Hospital, St. John’s. The new wing 
will have 100 beds, 60 for maternity 
cases and the rest for children. 
When the wing is completed, the 
whole second floor of the present 
hospital will be released for surgical 
and medical cases. 


Neva Scotia 


The Victoria General Hospital, 
Halifax, is to have a 350-bed addi- 
tion. With the re-development of 
existing facilities the bed capacity 
will be 853 beds—92 private beds, 
205 semi-private beds and 556 
public ward beds. Recently a week’s 
course on surgical assistance tech- 
niques was held at this hospital. It 
was sponsored by Dalhousie Uni- 
versity’s faculty of medicine. 

The Halifax Gyro Club have pro- 
vided a new anaesthetic machine 
for the operating room of the 
Children’s Hospital, Halifax. The 
new machine for administering 
various forms of gas anaesthetics 
replaces one which had been in use 
for 14 years. Through the years the 
Halifax Gyro Club has accepted the 
Children’s Hospital as its major 
interest in the matter of assistance 
to a community cause. 


Prince Edward Island 


The new wing of the Prince 
Edward Island Hospital, Charlotte- 
town, was officially opened in April. 
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The new building consists of five 
floors: the ground floor houses the 
heating system, the emergency 
powerhouse, and linen closets; 
kitchens and dining rooms are on 
the first floor; the second floor is 
for obstetrics; the third floor has 
been reserved as the operating 
floor and surgical patients will be 
moved to the fourth floor after they 
leave the recovery room. The ex- 
tension will cost approximately 
$1,268,000 with the cost of equip- 
ment totalling approximately $216,- 
000. The new wing increases bed 
capacity by 58. 

A donation of $1,000 has been 
received by the Prince Edward 
Island Hospital, Charlottetown, 
from the estate of Raymond D. 
Willard, Boston, Mass. 


New Brunswick 


Most of the work on the new 
wing of the Miramichi Hospital, 
Newcastle, is now being carried 
on inside. The addition, with other 
renovations to the hospital, is ex- 
pected to be completed by the end 
of the year. Expenditures are 
estimated at $1,000,000. 

Improved facilties for x ray diag- 
nosis will be available in the near 
future, with the installation of new 
x-ray equipment in Victoria Public 
Hospital, Federicton. This unit has 
a device by which instant radio- 
graphs can be taken simultaneously 
with fluoroscopy. The equipment 
was recently purchased by the hos- 
pital with the approval of the New 
Brunswick Hospital Services Com- 
mission. 


Quehec 


Sketches are being prepared for 
an extension to the rear of |’H6pital 
Notre-Dame de |’Esperance, Mont- 
real. Plans call for 165-bed seven- 
storey addition. The structure is to 
have a reinforced concrete frame, 
with stone and brick walls. 

At the Queen Elizabeth Hospital 


of Montreal a $3,800,000, 153-bed 
addition is under way and renova- 
tions at a cost of $1,000,000 are 
scheduled. An intensive care pro 
ject is planned which will consist 
of 38 beds to be reserved for 
patients who need constant nursing 
and medical attention and special 
equipment. Plans are being made 
to establish a school for nursing 
assistants in 1961 which will be 
run in conjunction with, but quite 
separate from, the school of nur 
sing. 


Ontario 


The new Welland and District 
General Hospital, Welland, was 
officially opened in April. The main 
wing is of six storeys and the 
capacity is 259 beds for adults and 
children and also 51 bassinets. The 
cost of the building and its equip- 
ment totals over $4,000,000. Archi- 
tects for the new hospital were 
Agnew, Ludlow and _ Scott of 
Toronto, with Dr. Harvey Agnew 
of Agnew, Peckham and Associates 
as consultant. 

The Wilcox Building of the 
Mountain Sanatorium in Hamilton 
is being converted into a 230-bed 
general hospital. It is to be called 
The Chedoke General and Children’s 
Hospital. Architects for the project 
are Husband and Wallace of Hamil- 
ton. A strike held up work, but it 
is hoped that the hospital will be 
finished before the end of 1960. 

The Fred Adams’ Building, which 
is the new addition to the Metro 
politan General Hospital, Windsor, 
has been officially opened. This 
building was formerly the city’s 
isolation hospital and was turned 
over to the Metropolitan General 
Hospital last January by the Board 
of Health. With renovations costing 
$30,000, the addition contains 23 
beds, bringing the capacity of the 
hospital to 373. The new unit will 
be used by convalescent patients. 
A $500,000, two-storey addition to 
the east wing of the hospital to 
provide an additional 60 beds is 
now planned. 

A renovation program which will 
increase the capacity of St. Joseph’s 
General Hospital, North Bay, from 
186 beds to 200 beds is now under 
way. The former nursing sisters’ 
quarters are to be used to accom- 
modate 23 more bassinets and 14 
more beds—the nurses have moved 
into a near-by recently remodelled 
private home, Renovations are ex- 
pected to cost $150,000. 

The Victoria Hospital, London, 
plans a $16,000,000 expansion pro- 
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gram to take place over ten years. 
The plans call for a 22-point series 
of renovations to existing facilities 
and new construction. It is hoped 
the building will commence this 
year and the first step will be the 
construction of an enlarged nurses’ 
residence. Provision is made for 225 
additional beds, but the principal 
function of the program is to in- 
crease accommodation for auxiliary 
hospital services rather than oc- 
cupancy. It is expected that bed 
space will be increased in extensions 
to the north or main wing of the 
hospital and in the construction of 
a new ward building and an addi- 
tion to the east wing. Architect, 
Gordon F. Glover of London pre- 
pared the plan. 

The Hillcrest Convalescent Hos- 
pital, Toronto, which was built in 
1886, is to be replaced by a 120- 
bed four-storey building to be erect- 
ed in front of the old hospital. The 
old building will serve as an ad- 
ministrative centre and be available 
for the overflow of patients from 
the new building, due for com- 
pletion by the end of 1961. Archi- 
tects for the project are Govan, 
Ferguson, Lindsay, Kaminker, 
Langley and Keenleyside of Tor- 
onto. 

The 300-bed addition to the 
Ottawa Civic Hospital is expected 
to be opened this month. Begun 
more than two years ago, the addi- 
tion is a five-storey building in the 
shape of an H. Cost is approximate- 
ly $5,500,000. 

St. Joseph’s Hospital, Toronto, 
has launched an appeal for $5,000,- 
000. This amount is required for 
130-bed eight-storey wing, contain- 
ing a spacious out-patient depart- 
ment, five obstetrical delivery 
rooms, 46 bassinets, new laborator- 
ies, expanded x-ray facilities, a new 
physiotherapy department, interns’ 
and sisters’ quarters. It also pro- 
vides for renovations in the exist- 
ing buildings. 


Manitoba 


Work has began on the $3,000,000 
new treatment building at Brandon 
General Hospital, Brandon. The 
five-storey structure will provide 


was raised in a campaign toward 
the cost of the construction. Archi- 
tects for the project are Green, 
Blankstein and Russell, Winnipeg, 
with Agnew, Peckham and Asso- 
ciates as consultants. 


Sathatchewan 


In a recent plebiscite, residents 
in the Moose Jaw area favoured the 
granting of $182,500 to help defray 
construction costs for the proposed 
addition to the Providence Hospital, 
Moose Jaw. The by-law provided a 
cash grant of $35,013 to the hos- 
pital this year and a debenture 


issue of $147,487 to cover the 
balance of the grant requested by 
the hospital. 

Final plans for a new power 
plant and laundry for St. Paul's 
Hospital, Saskatoon, are now being 
completed. This is the first step 
towards the construction of a new 
hospital. Tentative architects’ plans 
call for completely new patient ac- 
commodation and the conversion of 
one wing of the old building as a 
residence for the hospital’s interns. 

Work has begun on the proposed 
addition to the Carrot River Union 
Hospital, Carrot River. The over- 
all cost is estimated at approximate- 

(continued on page 106) 





Always at your service 


lastoplast 


the 
e-|-a-S-t-i-C 
adhesive 
bandage 
with 
POROSITY 


TRADE MARK 


Klastoplas! 


WITH POROUS ADHESIVE 


Elastoplast, in the familiar red tin, is 


synonymous with perfection 


whenever 


compression bandaging is indicated. Only 
Elastoplast combines the proper degree 


of elasticity, 


support and air-vented 


porosity so necessary for the effective 
care of the surgical patient. 


@ Adequate porosity throughout the 
entire surface of the adhesive permits 
free sweat evaporation and reduces 
risk of skin irritation. 


Elastoplas 


®The proper degree of 
stretch and regain for 
correct compression 
and support. 


* Fluffy edges to 
prevent trauma to 
devitalized skin. 


for 219 beds, a 40 per cent increase 
over present hospital facilities. Con- 
struction specifications call for the 
structure to be built strong enough 
to support three more storeys, with 
60 beds to a floor. The children’s 
pavilion has been vacated—this is 
the first of the old buildings to be 
demolished to make way for the 
new building. Recently $1,192,000 


* The synonym for quality and reliability 
in the surgical field. 


‘Son: SMITH & NEPHEW, LIMITED 
“ 5640 Paré Street, Montreal 9, Que. 
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Hospital Insurance News 


For the Yukon 

Beginning July 1 this year, 
Yukon residents will come under 
the federal hospital insurance plan. 
The plan will cover every Yukon 
citizen who makes his home in the 
territory and has done for three 
months previous to the time hospi- 
tal benefits are needed. 

Hospital benefits at standard 
ward level will be available at no 
cost to qualified residents. Funds 
to finance the scheme were allocated 
from territorial coffers out of gen- 
eral revenue. Under the federal 
plan, everything is covered except 
private ward accommodation, spe- 
cial nursing care and transporta- 


tion. It will also cover qualified 
Yukon residents requiring special 
care outside. 

When it becomes effective the 
federal plan will cancel group in- 
surance policies like Blue Cross in- 
sofar as hospital benefits are con- 
cerned. 

New Officers 
of Maritime Blue Cross 

At the annual meeting of the 
Board of Trustees of the Maritime 
Hospital Association held on March 
26 of this year, John N. Flood was 
re-elected chairman of the Board 
and L. E. Prowse, M.D. was elected 
vice-chairman. 

Recently the Board of Trustees 
approved a revision in management 
structure. The titles of president, 





Montreal, Que. 
June 19-24—Canadian Nurses’ 


Vancouver, B.C. 


Andrews, N.B. 


Aug. 28 - Sept. 


cisco, California. 





Association, biennial 
Scotian Hotel, Halifax, N.S. 


June 22-25—Canadian Physiotherapy Association, annual convention, 


Coming Conventions 


June 12-16—The Canadian Society of Laboratory Technologists, 24th 
national convention and annual meeting, Sheraton- 
Mt. Royal Hotel, Montreal, Que. 


June 13-17—Canadian Medical Association, Annual Meeting, Banff, Alta. 


June 13 - 17—Canadian Society of Radiological Technicians, 18th con- 
vention, Macdonald Hotel, Edmonton, Alta. 


June 14-16—Canadian Dietetic Association, Queen Elizabeth Hotel, 


meeting, Nova 


June 27-29—Comité des Hépitaux du Québec, annual convention, Pro- 
vincial Exhibition Grounds, Quebec City, Que. 


June 28-July 1— Maritime Hospital Association, Algonquin Hotel, 


July 4 - 8—Annual Institutional Laundry Institute, Ontario Agricultural 
College, Guelph, Ont. 


2—International Society for the Welfare of Cripples, 
Eighth World Congress, Waldorf-Astoria, New York. 


Aug. 29 - Sept. 1—American Hospital Association convention, San Fran- 


Sept. 5—Catholic Hospital Conference of B.C., annual meeting, St. Vin- 
cent’s Hospital, Vancouver. 


Sept. 6-9—Western Canada Institute for Hospital Administrators and 
Trustees, Queen Elizabeth Auditorium, Vancouver, B.C. 


Sept. 20-21—Catholic Hospital Conference of Alberta, 17th annual meet- 
ing, Jubilee Auditorium, Edmonton, Alta. 


Oct. 10-11 — Catholic Hospital Conference of Saskatchewan, Bessbor- 
ough Hotel, Saskatoon, Sask. 


Oct, 10-14—American College of Surgeons, 46th Annual Clinical Con- 
gress, San Francisco, Calif. 


Oct. 12-14—Saskatchewan Hospital Association, annual meeting and con- 
vention, The Bessborough Hotel, Saskatoon, Sask. 


Oct. 18-20—Manitoba Hospital and Nursing Conference, Winnipeg. 


Oct. 24-26—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 


Oct. 25-27—Associated Hospitals of Alberta, Northern Alberta Jubilee 
Auditorium, Edmonton, Alta. 








vice-president and general man- 
ager, and vice-president and med- 
ical director were abolished. Under 
the new structure, officers appoint- 
ed for the year 1960 are: executive 
director and secretary-treasurer, T. 
L. Doyle; associate director — pro- 
fessional relations, J. A. Mac- 
Dougall, M.D.; associate director — 
medical services, J. A. McMillan, 
M.D. 


Translations of Insurance Folder 

“The Basic Facts About Ontario 
Hospital Insurance” are now writ- 
ten in fourteen languages in a new 
folder prepared by the Ontario Hos- 
pital Services Commission espec- 
ially for the benefit of newcomers 
to Ontario. To make certain that 
new arrivals understand the im- 
portance of registering for hos- 
pital insurance benefits without 
delay, the Commission has printed 
the necessary information in the 
languages used most among new- 
comers. This pamphlet will be 
available in Citizenship and Immi- 
gration offices both in Europe and 
Ontario. Ethnic clubs and church 
organizations throughout the prov- 
ince are also being asked to dis- 
tribute the folders among the mem- 
bers. 

—Ontario Government Services. 


New Medical Plan in B.C. 


Thousands of British Columbians 
have enrolled for low-cost medical 
insurance under an experimental 
plan offered by the doctor-sponsor- 
ed Medical Services Inc. MSI this 
month opened its rolls for the first 
time to individuals and to persons 
over 65 years. Previously member- 
ship had been restricted to groups 
of three or more and to those under 
65 years. To determine whether 
premiums are adequate before 
again offering individual coverage, 
MSI wants a year’s experience with 
the new group. 


Blue Cross Surplus in Manitoba 


The Manitoba Blue Cross, with 
a surplus of approximately $1,200,- 
000, is to be liquidated. The surplus 
is to be turned over to the Mani- 
toba Cancer Treatment and Re- 
search Foundation to help construct 
and equip a building in which 
Manitoba residents suffering from 
cancer may receive the latest radia- 
tion therapy procedures. It is un- 
derstood that treatment at this cen- 
tre will be available without charge. 
Also any person who was a sub- 
scriber in March, 1958 to the Mani- 
toba Blue Cross, may apply for a 
pro rata share of the Blue Cross 
surplus. 
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Operational Planning 
(continued from page 40) 


10 rooms. He should take his form 
along and in each room check 
each item, with a tick if it is all 
right, with an R if a small repair 
is made and make note of what 
was done. Indicate with an X if 
more work is required and make 
out a work order for the job. 

When we started doing this, the 
reaction on the wards was startling. 
Co-operation was splendid and rela- 
tions between engineering staff and 
other personnel improved tremend- 
ously. With respect to small jobs, 
we have another trick which other 
personnel appreciate. If a piece of 
equipment which needs minor re- 
pairs is in use at the time of in- 
spection, we tag it with a luggage 
label and this message: “Please 
send to shop as soon as possible 
for repair.” 


For Large Machinery 


A plan of inspection for large 
and complicated machinery requires 
much more preparation. This cat- 
egory includes the power plant, 
heating, ventilating, and cooling 
systems, switchgear and motor con- 
trollers, laundry machinery, and so 
on. Now it becomes important to 
arrange when the work can be 
done. Nothing is more annoying 
and time-wasting than to go out 
prepared to do a job and be told 
you can’t. “Come back on Tues- 
day.” For every piece of equipment 
there must be an inspection period 
reserved. If this is not possible, a 
duplicate must be provided. For 
this work all department heads 
should know and agree to the en- 
gineer’s schedule. He can then in- 
sist upon their co-operation. 

I should add here that the in- 
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spection schedule in no way re- 
lieves the shift men and operators 
of any of their responsibility for 
looking after their particular jobs 
and checking everything on every 
shift or every day. This should be 
clearly understood. 

Certain inspections should be 
done weekly, monthly, or yearly. 
Weekly work is added to the duties 
of shift engineers and is usually 
of a simple nature. Of the monthly 
inspections, one will be singled out 
as the annual inspection. If you 
have 50 machines, you can calculate 
on doing two inspections a day, and 
so on. To equalize the work, it 
might be arranged to have a com- 
paratively easy inspection follow a 
tough one on the same day. 

We use a card system to record 
these inspections. The cards are 
numbered 1 to 30 to signify which 
day of the month they are issued. 


Plans and specifications 


We have about 160 items to check, 
so that six or seven cards are 
issued daily. The card has a check 
list on the front and instructions 
on the back. The card is given to 
the right man who, following the 
instructions, will check the items 
and return the card—making out 
a work order for any other work 
that appears to be necessary. The 
chief engineer inspects the item 
and if he agrees he signs the work 
order. A data card is made out for 
the office and work done on a work 
order is reported and costed. The 
inspector should also report any 
parts that show signs of wear so 
that spares may be made available. 


Work Orders 


One direct result of the fore- 
going inspections will be finding 
work which should be done. To 


make sure that nothing is over- 
looked we use an adaptation of the 
well-known job ticket system. We 
call them work. orders, as men- 
tioned above. Every job that comes 
along, either as a result of our own 
inspections, a trouble call, or a de- 
partmental requisition, is given a 
work order. The latter are given a 
requisition number while those for 
work phoned in or originating in 
our own department receive so- 
called “blotter” numbers. These 
start with No. 1 each day and 
therefore each work order for a 
blotter call must have the date and 
number. The order must also show 
the job, the location, and the name 
of the person asking for service. 
If, in our opinion, a request is not 
reasonable the person making it is 
asked to put in a work requisition 
and all such requisitions must be 
approved by the operations com- 
mittee. 

The work order is given to the 
workman who is best fitted to do 
the job. He fills in his name, the 
date, time spent on the job and 
materials used. One or more work- 
men on a job will use the same 
card so that all the work done is 
on one record. When the work is 
finished, the work order is turned 
in to the foreman or chief en- 
gineer. 

At our hospital we receive blotter 
calls on a tape recorder answering 
service, through the telephone sys- 
tem. Anybody who wants a service 
from the works department must 
phone Local 220. The automatic 
answering service, tells him or her 
to state name, telephone local, loca- 
tion and nature of the trouble. This 
service is on a 24 hours a day 
basis. During working hours, the 
messages are played back and work 
orders made out about every hour. 
Nobody is tied to the phone. For 
instance, the night maintenance 
man goes out to do his jobs and 
gets the messages when he comes 
back. During the day, the man who 
takes the play-back has no responsi- 
bility for getting the work done. 
He must only make sure it is on a 
work order. Thus there is no temp- 
tation to neglect the work and say 
that no message was received. We 
find that often a person is quite 
sure he has called about something 
when really he only got as far as 
intending to. If there is no record, 
our attitude is that there was no 
call. The automatic answering ser- 
vice costs $20.00 a month and is 
well worth the money. In case of 
an emergency, of course, there are 
four direct local numbers which 
can be used. 
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tHe RUSCO winpows, PRIME AND INSULATING, 
ARE FINISHED IN WHITE ENAMEL BAKED-ON. 


Now you can plan with colours when you 
plan with RUSCO. 


Two years ago, RUSCO introduced 
a wide choice of colour finishes to the 
renovating and insulating market on a 
test basis. The move proved so popular 
the finishes so durable that, now, all 
RUSCO windows for new construction 


also are available in the full range of 
colours. 

Investigate RUSCO colour. It is the 
newest of numerous features that make 
RUSCO windows worthy contenders for 
specification in buildings of almost every 
kind, 


For complete details call or write your nearest Rusco distributor 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


750 Warden Avenue, Scarborough, Ontario 





Rusco Windows-Doors (N.S.) P.O. Box 1445 North, Halifax 


Rusco Prime Windows of New Brunswick, 
436 King St., Fredericton 


Rusco Windows Quebec City Reg'd., 
3016 Bivd. St. Anne Giffard, Quebec 


Daigle & Paul Ltd., 1962 Galt Avenue, Montreal 


Macotta Co. of Canada Ltd., 1771 Weston Rd., Weston, Ont. 


DISTRIBUTORS 





Supercrete (Ontario) Ltd., 578 S. Syndicate Ave., Ft. William 
Rusco Products (Manitoba), 1075 Ellice Avenue, Winnipeg 


Wascana Distributors Ltd., 2713-13th Avenue, Regina 
also: 201 C.P.R. Bidg., Saskatoon 


Capital Building Supplies Ltd., 9120-125th Avenue, Edmonton 
also: 1223 Kensington Road, Calgary 


Construction Products, 5776 Beresford St., Burnaby 1, B.C. 





Operational Planning 
(concluded from page 74) 

Work orders from blotter calls 
are made out in duplicate and the 
second copy is held by the foreman 
until the job is completed. He can, 
therefore, see at a glance what 
work is outstanding. When both 
copies are back in the office, a nota- 
tion is made on the duplicate to 
tell at what hour the work was 
completed and by whom. This is 
filed by date and time and, in case 
of any complaint, provides an in- 
stant check. The workman’s copy 
is costed and charged to the depart- 
ment concerned. 

Our accounting department re- 
quires us to make a return every 
month, showing all our charges to 
each department, including the 
smallest blotter call. 

Special Problems 

The steam plant, operating rooms, 
sterilizers, laundry, and food ser- 
vice, are departments which could 
be included in the regular service; 
but we find that it pays to have 
them looked after by people on the 
staff who are best qualified to do so. 

The care of the steam plant is 
rightly the function of the sta- 
tionary engineer and is recorded on 
his daily log. He should record 
what boilers are on the line, what 
auxiliaries, times of blow-down and 
soot-blowing, temperatures of flue 
gas, feed water, outside temper- 
ature, and the temperature of check 
points in the hospital. He should 
also record the amount of fuel 
burned and meter readings on 
steam, water, electricity, gas, et 
cetera. 

With respect to operating rooms, 
everyone concerned should be famil- 
iar with Bulletin No. 16 of the Na- 
tional Fire Prevention Association, 
called Safety in Operating Rooms. 
We do everything in our power to 
carry out its recommendations 
which are accepted by the Cana- 
dian Standards Association and, in 
this province, by the Hydro Elec- 
tric Power Commission. These rec- 
ommendations refer to the control 
of temperature, humidity, ventila- 
tion, anti-static grounding of elec- 
tric equipment, and conductivity of 
floors and materials. You need a 
megger, a hygrometer, and an 
anemometer, at least, for testing. 
Check conductive floors daily. The 
efficiency of these floors depends 
entirely on their maintenance and 
cleanliness. 

Check sterilizers and autoclaves 
daily — particularly to make sure 
that the temperature agrees with 
the pressure on your autoclaves. 

We regard the laundry as a 
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special problem because it has 
quite an amount of automatic 
machinery. We have a man trained 
to check and adjust this equip- 
ment. On the slack day in the 
laundry (Thursday), we go over 
one quarter of the laundry ma- 
chinery so that every machine gets 
the treatment once a month. The 
laundry manager has our list and 
arranges to have the right machines 
free; and he does not get them 
back until they have had a thorough 
going over — lubricating, checking, 
adjusting, and a report on any 
major work that appears to be 
coming up. Again, a record is made 
of conditions as found and fixed; 
and a work order made out for 
anything special to be done next 
time around. 


Seasonal Work 


Seasonal work has chiefly to do 
with heating, ventilating, and cool- 
ing and can be taken care of by 
routine maintenance if it is prop- 
erly scheduled. I refer to cleaning 
traps, convectors, ducts and grills, 
checking automatic valves on coils 
and heat exchangers. Inspection 
and repairs to roofs, windows, and 
screens, and outside painting, can 
all be arranged for the proper 
season. 


Outside Contracts 


Certain work can be handled 
better and more cheaply by special- 
ists and I have in mind such items 
as: elevators, x-ray machines, elec- 
tronic equipment, surgical instru- 
ments, scientific optical instru- 
ments, office machinery, outside 
painting, duct cleaning, and re- 
frigeration. Only the largest hos- 
pitals, and you can count them on 
one hand, can afford to have, or to 
have trained and pay, technicians 
for these jobs and provide the 
space and equipment they need. 

All these services are available 
on full maintenance contracts or on 
service calls. A year or so of trial 
on service calls will give an idea 
of the cost. Then this cost can be 
compared with a quotation on full 
maintenance or an estimate of the 
cost of additional special help. 

At present we have an electronics 
technician, a full maintenance con- 
tract on elevators and office ma- 
chinery, on window cleaning, and, 
of course, on rented data proces- 
sing machines. The others are on 
a pay-as-you-go basis. It is im- 
portant to remember that when 
special machinery and equipment 
is being looked after by service 
calls, they should get the same at- 
tention as all the other items 
on routine maintenance. The only 


difference is that purchase orders 
are issued instead of work orders 
for repairs. 

Alterations and Additions 


It is impossible to state a gen- 
eral policy on these matters as very 
few hospitals have the staff or 
equipment to cope with this type 
of work. Usually bids must be ob- 
tained by the purchasing depart- 
ment from plans and specifications 
of the maintenance supervisor or 
the architect. Sometimes alterations 
can be worked in by the mainten- 
ance staff but that staff is for 
maintenance and the latter will 
suffer if too much time is taken 
out for construction. 

It may be possible to obtain 
temporary help and do the job by 
day labour. This depends on the 
labour market and the best men 
are usually working. If the hos- 
pital is going to do its own work, 
proper estimates of cost must be 
made out to compare with the con- 
tractor’s bid. We sometimes do 
jobs by contract on a cost plus 
basis and this involves careful 


checking of time and material by 
the hospital foreman. @ 


Italian Polio Unit 

At Pietra Ligure on the Italian 
Riviera is a hospital community of 
some 3,000 patients living in pavil- 
ions and villas. This hospital city, 
so ideally situated, is maintained by 
L’Instituto di Santa Corona of 
Milan. It caters chiefly for tuber- 
culosis of the bone and tuberculosis 
in children, but a recent addition 
has been a pavilion for the rehabili- 
tation of polio sufferers, chiefly 
children. 

The new pavilion provides ac- 
commodation for about 100 beds. 
It is a two-storey building with 
balconies and terraces so that chil- 
dren can be brought outside in 
their beds, and there are gentle 
ramps, easily managed by weak 
and convalescent children, connect- 
ing the terraces with the gardens. 

Behind the main body of the 
building are two wings. One of 
these, to the west, is devoted to 
dining halls, kitchens, et cetera, 
while the other contains the therapy 
rooms. The ground floor of the 
therapy wing is furnished chiefly 
for hydrotherapy, while on the 
first floor is housed the mechanico- 
and electro-therapy equipment, 
radiology and the gymnastic room. 

—The Hospital 


The main thing to ask for is 
sight; there is light enough.— 
John Ruskin. 


CANADIAN HOSPITAL 




















PRESS SHUT 

Gentle Finger pressure 
closes Velcro securely 
stays closed. 





PEEL OPEN 

The two Velcro surfaces 
separate easily when 
“peeled” from the edge. 











STRONG 

Velcro resists strong 

lateral strain—won't 
come open in normal 
wear. 





NORMAL LAUNDERING 
Washes with other 
laundry—tumble dried— 
flatwork finished 

NOT TO BE PRESSED OR IRONED 
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JULY SPECIAL DISCOUNT 


For July ONLY take an additional 10% off the 
price mentioned in this advertisement so that you 
can try out our product! 
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UNIFORMS 


CHEZ CORA LIMITED 
2101 ST. LAWRENCE BLVD. 
MONTREAL 18, QUEBEC 


JUNE, 1960 


SPECIAL! 
JULY OFFER! 


ANGELICA'S NEW 
PATIENTS GOWN 
WITH VELCRO CLOSING 


NO TAPES! NO KNOTS! 
NO HOOKS! NO BUTTONS! 


SAVES NURSE’S TIME 
PATIENTS REST EASIER — EXTRA BACK COVERAGE 


Nurses save time and energy when patients are comfort- 
able and quiet. Angelica‘’s “Velcro” patient gowns mean 
fewer nurse calls, fewer bed and bedding adjustments. 
Patients are more comfortable because Velcro fastens 
flat—a patch of this amazing nylon “hook and eye” fast- 
ening material at the shoulder closes gown securely with 
wide back overlap. Fastener never touches patient's 
skin—no tapes, knots or buttons to rub and chafe. 


SAVES WORK — LAUNDERS EASILY 


Velcro saves on the commonest repair-tape replacement 
and mending! Velcro fasteners are stitched on four sides 
—don‘t come loose—does away with tangled tapes— 
speeds sorting, folding. Laundry tested and approved by 
American Institute of Laundering and leading hospitals. 


QUALITY CONSTRUCTION 


Angelica’s Velcro gowns are full length, roomy, with 

raglan sleeves, reinforced yoke, double needle stitched 

and bar tacked at strain points. In choice of two cot- 

ton materials. 639 LU Unbleached cotton “Extra Duty” 
Cloth. Sizes: Large only. 


ORDER BLANK 
CHEZ CORA LIMITED 


ANGELICA UNIFORM 


Please ship immediately, the following Velcro Patient Gowns, at your 
special Introductory Prices. | understand these prices refer to my 
initial order only. 


Quantity Style Price Total 


doz. 639 LU (Large size only) @ $24.05 $ 
Name of Hospital 
Address 
City 


Signature of Buyer 





Staff Training 
(continued from page 53) 

for training. We are now in a position to see what 
training our supervisors will need. If a formal train- 
ing program is available to you, your supervisors 
will need job instruction training, job relations train- 
ing, job leadership training, to mention just a few. 
Industry does provide these courses for their super- 
visory staff. The Ontario Department of Education 
in co-operation with the Department of Labour offers 
a supervisory training program. I would suggest this 
project warrants consideration by dietitians. 


Employees 

Finally, there is a third group who need training— 
our employees. These may include the valuable em- 
ployee who is to be promoted to a higher position in 
your kitehen; the employee who must learn to operate 
that new coffee maker you have just installed; this 
new employee who is starting in your salad pantry 
to-day. Let us not forget that no matter how great a 
warrior he is, a chief cannot do battle without Indians! 
At this time we will devote our attention for a few 
moments to the question of How To Train. 


Teaching 

A training program is time consuming, but most 
rewarding in its accomplishments. You, the teacher, 
must make your own lesson plans to meet specific 
needs and then follow through with the teaching pro- 
gram giving it your personal attention regularly. The 
job of teaching is entirely different from that of doing. 
The skilled person who does the training must not 
only know the job but must know how to teach. She 
must be enthusiastic and stimulating. 

Let me remind you of the principles of job instruc- 
tion. 

Step 1—Prepare the Worker—Put him at ease; state 
the job; find out what he already knows about the 
job; get him interested in learning the job; and place 
him in correct position to observe the job. 

Step II—Do the job yourself—tell, show, illustrate; 
one important step at a time; stress each key point, 
emphasize hazards; give reasons why and explain no 
more than he can master; do the job again having him 
tell you what to do; make sure he understands. 

Step I1I—Have him do the job—correct errors; have 
him do the job again explaining what he is doing and 
why he is doing it; question (why, what, where, when, 
who, how) ; continue until you know he knows. 

Step IV—Follow up—Put him on his own; designate 
to whom he goes for help; check frequently and en- 
courage questions; taper off to normal supervision. 

A good training program should integrate the group 
method of teaching with on-the-job instruction 
methods. Skills are taught to the individual at the job 
level, while general department information, attitudes 
and loyalty, are taught by the group method. Training 
should be a “2-man” job. The employee should be given 
as much responsibility as he can take for his own 
development. It is good for morale if all the thinking 
is not done for the employee. 

In planning the program it is suggested that the 
kitchen be so organized that there is adequate super- 
vision of workers. What tools can we use? A well 
organized dietary department will have a written work 
schedule of every job and a written outline for break- 
ing in a new employee on that job. Standards must be 
established for how much a new employee should know 
about the job at the end of the first day, the second 
day, and when he should be “on his own”. Standard- 
ized recipes and standardized portions and methods of 
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service are invaluable in your training. The guess 
work is removed from quality control and the inform- 
ation is specific. Demonstrations can be used effec- 
tively to teach the use of equipment and is one of the 
four basic steps of job instruction. 

Classes for various workers may be planned. For 
example, steamtable workers may be taught how to 
serve food, your tray girls may be taught the proper 
approach to the patients; your cooks the proper care 
and handling of equipment. We have found that an 
outline of a lesson on sanitation is helpful to super- 
visors who train for a safe food service. This outline 
includes a discussion on bacteria, regulations of the 
Department of Health for food handlers, personal 
hygiene and good grooming. 


Tools for Teaching 

The compilation and use of a procedure book for 
the department is invaluable as a training tool. All 
the schedules, specific dietary routines, procedures, 
policies regarding menus, catering and all the forms 
used in the department may be included. The prepara- 
tion of the manual may be your fastest way of “getting 
organized”. 

Films can be used to great advantage—food hand- 
ling, dishwashing methods and coffee making, to 
mention just a few topics. A bibliography of suitable 
films is available. I would like to offer a word of advice 
about the use of films. Always preview the film; intro- 
duce it with a few comments emphasizing the points 
to be observed during the film and follow the show 
with a discussion from the floor. 

After the program of training is developed along 
established objectives and completed, there remains the 
follow-up which is continuous supervision and follow 
through with refresher training. 

We are now ready to spend a few moments with 
our new employee. This means anyone working in a 
new job situation, a replacement, a transfer or any- 
one newly hired. We assume you have made your de- 
cision to obtain the new employee and the qualification 
requirements have been determined by a review of 
the job description, a consideration of the special 
knowledge and skills required, and the special physical 
and mental demands or the personality factors in- 
volved. 

Selecting Employees 

It is very important when we review the inform- 
ation on, and interview the prospective workers, that 
we should select only those who possess the abilities 
and skills actually required by the job. The proper 
selection is important to the worker. Why? Proper 
selection will arouse and maintain the interest and 
enthusiasm of the worker. It will make the new worker 
feel secure, use his best skills and talents, and make 
him feel he belongs to the organization. You should 
always interview applicants and try to get as much 
information as possible in the shortest period of time 
to determine if the new worker will meet the require- 
ments for the job. 

The purpose of the interview is: (a) to find out 
about the qualifications of the worker; (b) to satisfy 
yourself the individual will (or will not) meet the 
requirements needed to do the job; and (c) to impress 
the individual favourably. 

In the interview avoid promises of promotions or 
privileges which may not materialize. Watch your own 
personal bias and do not create a poor attitude to- 
wards the job. Finding, selecting, hiring and training 
a new worker costs from $50 to $500 depending upon 

(continued on page 82) 
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Borden Guide 
to better food 
purchasing 





BORDEN’S MILKSTOCK. High 
grade, all-purpose skim milk powder. 
Exclusive spray process assures 
quality and uniformity. Always avail- 
able—no refrigeration needed. 


BORDEN’S POWDERED 
LEMON JUICE. | Ib. equal to the 
juice of 48 freshly squeezed lemons. 
Labour-saving and economical for 
pies, tarts, fillings. 


THE BORDEN COMPANY LIMITED, 


BORDEN’S TRUMILK. Whole 
milk, cream and all, in handy, 
powdered form. Add 7 parts water to 
1 part Trumilk by weight. No re- 
frigeration needed. 


Check these 
Borden 
advantages: 


More Economical ! 

Quality guaranteed ! 
Continuous supply assured ! 
Less storage space required ! 
No refrigeration needed ! 


v. a. 2800. 


NET WEIGHT 50 LBS. 








BORDEN’S DRIED WHOLE 
EGGS. For any recipe calling for 
eggs. Saves storage space, assures 
year-round supply. | Ib. equals 36 
fresh eggs. 





BORDEN’S BREADLAC. Spray- 
process skim milk powder specifically 
designed for baking. Actually 
increases yield and quality of baked 
goods at no extra cost! 


4, 


T. mM. REG'D. 


GOLDEN GLO 


SWEETENED WHOLE EGG 
WET WEIGHT 12 LBS. 
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The Bortden Company Leaded 
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BORDEN’S GOLDEN GLO 
DRIED WHOLE EGGS. No waste 
with breakage or spoilage. 1 Ib. equals 
24 fresh farm eggs with 33°, 
sweetener already added. No refriger- 
ation needed. 


For quantities and 
servicing to fit 

YOUR EXACT NEEDS 
... call your Borden Man! 


BORDEN’S 
VERY big 
on FLAVOR 
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“sit 
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Dry Milk Department, Spadina Crescent, Toronto 4, Ontario « 
DISTRIBUTORS 


McKenzie Stephenson Ltd., 
345 Higgins Ave., 
Winnipeg, Manitoba 


6290 Perinault Street, Montreal 9, Quebec 


Kirkland & Rose, (I & A) Ltd., 
130 Water Street, 
B.C, 


The Borden Company Limited, Kennedy Agencies 
P.O. Box N.1015 37 Highfield St. 
Moncton, N.B. 


Vancouver, 


St. John’s, Nfld. 


JUNE, 1960 





Economy in Operation 
(concluded from page 47) 


the storage section of the feed 
water heater, as a follow up to the 
mechanical process. 

A definite excess must be main- 
tained of approximately 30 to 50 
parts per million, or as recom- 
mended by your feed water spe- 
cialist. With proper attention and 
treatment, the oxygen content of 
the steam will be decreased, result- 
ing in protection of the boiler feed 
lines, boilers and steam condensate 
piping. Where de-aerating feed 
water heaters are not used, the 
consumption of sodium sulphite can 
be expected to be above that used 
with a heater. 

Sludge build-up in return piping 
can be traced to poor control of the 
boiler water treatment. High con- 
centration of the total dissolved 
solids in the boiler is a definite in- 
dication of improper treatment and 
control. Carry over is the result. 
Carry over often varies at different 
boiler loads on the boiler. Steam 
purity tests will indicate whether 
a correction of the boiler water 
T.D.S. is advisable. Special atten- 
tion must be given to the steam 
baffles in the steam drum. Poorly 
fitted baffles result in carry over 
increase. 

Sludge deposited in the return 
lines causes corrosion. Operation 
of steam traps is retarded, result- 
ing in dangerous water hammer 
and an increase in maintenance 
duties. Where vacuum return sys- 
tems are in use, special attention 
is required to prevent air inflow at 
valve packing glands, et cetera. 

Frequent tests are necessary at 
conveniently located points, to as- 
certain the Ph readings of the 
condensate also T.D.S. Ph values of 
not less than 7 and preferably over, 
7.5 to 8.0 should be maintained. 

Over treatment in any respect is 
a waste. Under treatment can lead 
to troubles and increased mainten- 
ance costs. This matter plus exces- 
sive use of blow down, results in 
lost dollars for fuel, water and 
treatment. 

Contamination of Condensate — 
This is a dangerous condition and 
one that calls for a thorough check 
of the following: exhaust steam — 
oil separators — power plant; oil 
heating units — power plant; steam 
jacketed kettles — dietary depart- 
ment; soap tanks — laundry; and 
heat exchangers —- domestic water 
heaters. 


Efficiency of Mechanical Plant 


A visit to any hospital power 
plant is always of interest. Here 
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we look for new ideas that may be 
of value for use in other plants. 
Also we look for conditions leading 
to loss of operating dollars. We are 
concerned not only with the power 


plant operation but with all services ° 


provided and maintained by this 


‘department. 


On completion of a walk around 
the plant to become acquainted with 
the installed equipment, we next 
check the engineer’s monthly re- 
port. This provides information 
about operating costs in every 
aspect. 

Firing Equipment — Operation 
costs are usually based on costs of 
repairs, et cetera, per ton of coal 
consumed per year. 

Coal and ash handling — Equip- 
ment costs are assessed likewise. 

Boiler Water Make-Up — Gallons 
used per month and expressed as a 
percentage of total steam output is 
usually a guide to losses. 

The engineer is expected to do 
everything in his power to offset 
unnecessary and often preventable 
waste of steam. Heat recovery 
methods, to offset waste of heat 
contained in hot dirty water from 
boiler blow downs to sewer, should 
also be undertaken. Steam escaping 
from roof vents to atmosphere is 
an indication of waste and a definite 
reflection on the ability of the en- 
gineer in charge of the plant. 

Everything possible should be 
done to offset these losses. The 
results will be noticeable in a re- 
duction in the boiler water make-up 
consumption, also in chemical feed 
treatment and fuel decrease. 

Many instances could be quoted 
where such preventable losses have 
been found. It is the responsibility 
of the power plant engineer and 
his staff to minimize these losses, 
however smal It is the old story 
of a penny saved is a penny earned. 
Valve packing land leakage, also 
leakage from/ flanged or screwed 
joints, must be immediately cared 
for. 

Heat recovery from flash at high 
pressure steam traps discharge is 
important. Wherever possible, each 
plant should contain a common low 
pressure steam main. Modern prac- 
tice includes discharge of high pres- 
sure traps to this L.P. main. All 
exhaust steam should be piped to 
this main, with installation of the 
required back pressure relief valve 
to atmosphere. Make-up low pres- 
sure steam should be_ supplied 
through a reliable steam pressure 
reducing valve. All equipment such 
as water heaters should be supplied 
from this common main. 


Where contaminated steam is a 
problem, reliable oil separators 
should be installed to protect the 
boilers from oil contaminated feed 
water. It is often advisable to pipe 
this oil loaded steam to a special 
heat exchanger for primary heating 
of domestic water or feed water 
and allow the contaminated con- 
densate to flow to sewer. Fuel oil 
heaters are always piped in this 
manner. 

Many small savings can be made 
in the average plant, by installing 
heat recovery equipment. Look 
around your plant for these op- 
portunities to salvage dollars. 


Records—In each modern plant 
it is common practice to keep a 
daily shift log sheet covering the 
operation and consumption of power 
plant items. Daily study of these, 
also the respective recording charts, 
by the chief engineer enable him to 
know at a glance if the equipment 
is being carefully operated and pro- 
ducing efficient results. 

The owner’s investment must re- 
ceive full consideration. Fuel and 
supplies are consumed to provide 
certain results. These are finally 
evaluated on a_ cost-accounting 
basis. The whole is a reflection on 
the abilities of the staff in general 
and those in charge in particular. 


Daily records are essential. From 
these the data required to complete 
the monthly and yearly reports are 
obtained. Keep your daily records 
straight and the balance will be 
easy. 

Domestic Hot Water—Hospitals 
as a rule are large consumers of 
hot water. The equipment used 
should be maintained in good order. 
A safe working temperature of 
140°F. at the heaters or storage 
tanks should not be exceeded. Tem- 
perature recording charts are re- 
commended, as a check on the auto- 
matic temperature control equip- 
ment. 

Where higher temperatures are 
required, such as for dishwashers, 
temperature boosters are advisable. 
These should be of the heat ex- 
changer type, thereby offsetting the 
loss of condensate which prevails 
with the open steam jet or mixing 
type heaters. 

Waste of hot water from leaking 
faucets, or other preventable losses, 
is, in turn, a loss of fuel dollars in 
addition to water costs. 

Laundry—Water temperature re- 
quired for this service is custom- 
arily 180°F. Installation of heat 
recovery equipment will result in 
a reduction of steam consumed. 
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Consumption of steam is estimated 
at four pounds per pound of laun- 
dry. Consumption of hot water is 
estimated at three gallons per 
pound of laundry. Our survey re- 
veals that these figures are not the 
lowest, or highest, but a fair con- 
sumption rate for estimating. 

Staff Training—The chief en- 
gineer is responsible for the per- 
formance of the duties assigned 
to the shift engineers. In turn, the 
shift engineer is responsible for the 
training and performance of duties 
assigned to junior staff. 

Prior to taking charge of any 
unit, operators should recognize 
the definite responsibility which 
they inherently assume for hand- 
ling any operating emergency which 
may arise. 

This responsibility necessitates 
a complete knowledge of the pur- 
pose of the apparatus, its operating 
characteristics, and the effect that 
any or all interconnecting piping 
or duct work has upon the func- 
tional performance of the various 
pieces of equipment. A knowledge 
of normal operating pressures, tem- 
peratures and flows, together with 
the permissable variations is essen- 
tial, as any deviations from normal 
readings may serve as a forecast 
of approaching operating emer- 
gencies and the seriousness of the 
condition. @ 





Studies on the Composition 
of Turkey Meat 

Over a period of three years, 
research has been carried out on 
the nutritive composition of turkey 
meat in the laboratories of the 
Nutrition Division of the Depart- 
ment of Poultry Husbandty of 
Cornell University. 

It was found that the breast 
and leg of roasted turkey, com- 
pared with other meats, rank 
higher in protein; that their 
caloric content is comparable to 
that of veal and round steak. 
Roasted turkey breast and leg 
meats were also found to contain 
one and a half to three times as 
much riboflavin and niacin as most 
of the other cooked meats. The 
cholesterol content of turkey meat 
relative to other animal foods was 
found to be lower; also, the fat 
contained a high percentage of un- 
saturated fatty acids resembling in 
this respect the vegetable fats 
which have been shown in certain 
experimental conditions to be bene- 
ficial in blood cholesterol studies.— 
News of Graduate School of Nutri- 
tion, Cornell University. 
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ORTHOPAEDIC GOWN 


COMPLETE STERILITY, both back and front, 
is now frequently demanded and for this 
technique many modern hospitals are 
adopting this style as standard wear for 
all surgeons. 


CANADIAN-MADE COTTONS only are used by 
Lac-Mac. — Sanforized, generously cut, 
sturdily sewn. 


L-O-N-G KNITTED CUFFS and STRONG TWILL 
TAPES are made to our specifications, for 
lowest cost through longer life, and 


VALUE MEASURED BY SERVICE 
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SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST 











Staff Training 
(continued from page 78) 

the complexity of the operation. In the interest of 
economy, we must increase our skill as supervisors, 
getting the right workers on the right jobs, so that 
the cost of developing a good department is kept at a 
minimum. 

Induction Period 


When our selection has been made, we are ready 
for induction training which is the most important 
phase of our training program in that understandings, 
habits and attitudes developed during the first days 
and months of employment are apt to persist. The 
induction period is your greatest opportunity to win 
the worker’s loyalty, stimulate his interests and get 
him into satisfactory production. You as the super- 
visor should prepare to receive the new worker. How 
do you do this? Review his work experience, his educa- 
tion and previous training. Have a list of his duties 
and responsibilities prepared to discuss with him. Have 
his work place, equipment and supplies ready. We 
should welcome the new employee. Put him at ease. 
Remember your first day on a new job? You should 
show a genuine interest in him by making friendly 
enquiries into his background and interest; his prob- 
lem with transportation to and from work; perhaps 
about his family. You should explain the work of the 
unit to which you assign him. Tell him about the 
function of that section, how it fits into the over-all 
organization, how his work is related to that of the 
other employees, who his immediate supervisor is. 
Then introduce him to the supervisor, and to the other 
workers and explain briefly the duties of these per- 


sons. Arrange for someone to take him to lunch the 
first day. He should be shown the kitchen, the location 
of elevators, washrooms, cafeteria, and other facilities. 

Rules and regulations should be explained carefully. 
These include hours of work, punctuality and good 
attendance, lunch periods, rest periods, use of the 
telephone, leave of absence, method of payment. It is 
an excellent practice to have this information written 
and available for each employee. 

The next step is to instruct him in his job or assign 
him to a qualified instructor. The appointment of 
specific trainers who are workers chosen from each 
section of the department to assist the dietitian in the 
induction and training of new staff is very desirable. 
These trainers should be given specific instruction in 
training methods and should be provided with time for 
discussion of their problems. Some of the points to be 
considered by the one doing the training are: 

1. Give step-by-step instruction. 

2. Explain quality and quantity standards you have 
set for the department. 

3. Assign him to his workplace. 

4. Provide ample opportunity for discussion between 
the supervisor and the trainee. The purpose of course 
is to reduce to a minimum the time between employ- 
ment and the time when the new worker has a thorough 
and complete understanding of his job and the skills 
required to do it. 

5. Give careful explanations of the use and care of 
equipment. Be sure to stress safety practices. 

6. The final step of course is follow up. We must 
check frequently on progress, encourage questions, 
make corrections and above all give encouragement. 
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SO easy 
to use 


Take a look at what you want 
on the big viewing screen 


The new THERMO-FAX ‘‘Filmac 100” Reader-Printer makes microfilm so easy to use 
makes microfilm practical for use now in everyday business. When your files are redi ced 
to space-saving film, the only equipment you need to make them usable daily is the ‘‘Fil nad 
100” Reader-Printer. 

Developed by 3M research, the “‘Filmac 100” Reader-Printer lets you select the m cro 
filmed information you want on its big screen. Then, when you want a print, just touch the 
button—and in seconds it gives you an enlarged copy. And the ‘‘Filmac 200” Rea ier 
Printer makes enlarged prints up to 18 x 24 inches in size. To get the full story about 10 
3M makes microfilm so easy to use, mail the coupon. 
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A radio announcer has given us a 3-step method of 
putting across an important message: 1. Tell them 
what you are going to tell them; 2. Tell them; and 
3. Tell them what you have told them. 

The right mental environment for a staff training 
program is a correct attitude towards the worker and 
towards the work; the attitude based on true liberty 
and the authentic dignity of the human person and 
the unselfish devotion to service. The dietitian, the 
assistants, and the employees, need training. A good 
training program should integrate the group method 
of teaching with on-the-job instruction methods using 
all the available training aids to best advantage. 
Finally, the proper selection and induction of the new 
worker provides you with the greatest opportunity to 
win worker’s loyalty, stimulate his interests and get 
him into satisfactory production. Develop a training 
program for your own department; work at it patient- 
ly and perseveringly. I will guarantee then, that no 
worker will ever come to you and say: “ I spend 
eight hours a day here. Do you expect me to work 
too?” & 





C. H. A. Library 
is for your use 


HE purpose of the Canadian 

Hospital Association library 
is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 


no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2 
for the first two ozs. or fraction 
thereof and Ic for each additional 
two ozs. or fraction thereof, or 
at the parcel post rate, at the 
option of the sender. 





Canadian Hospital Directory—1960 


The new directory of hospitals in Canada is now 
available at $2.50 per copy or $2.00 each in lots of 
five or more. Mail your order to the Canadian Hos- 
pital Association at 25 Imperial Street, Toronto 7. 
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Duties and Responsibilities 
(continued from page 45) 


care of itself without a night oper- 
ator. In addition to the usual oper- 
ating controls, it was supplied 
with a high pressure cut-off 
switch on the discharge line, one 
safety valve on the discharge 
header, one safety valve on the 
condenser, two safety valves on 
number one receiver, and two safe- 
ty valves on number two receiver. 
The system was also protected 
against failure of the water con- 


denser pump. The motor driving 
this pump was interlocked elec- 
trically with the compressor mo- 
tors so that the compressors 
would be shut down automatically 
if the pump motor stopped. In 
spite of this, one of the receivers 
blew up. 

In 1949 two men were killed and 
five seriously injured when an am- 
monia compressor manifold rup- 
tured. In 1957 a 25-ton air con- 
ditioning unit exploded and killed 
three persons. In 1955, five per- 
sons were killed and 13 injured 
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“Come on, show-off, park your Everest & Jennings chair 
and give us kids a chance at the brass ring! 


NO. 34 IN A SERIES 
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Everest & Jennings Chair with 
detachable desk arms and swinging 
detachable footrests simplifies 

entry and exit, permits close access 
to table or tub. 


You, too, come out ahead with Everest & 
Jennings chairs. Their easy folding, easy cleaning and 
easy handling are apparent at once. But even more 
important to economy-wise hospitals is a feature 
that takes decades to discover : Everest & Jennings 
chairs simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 
1603 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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when an air compressor blew up 
in a food processing plant. 

These examples clearly show 
the need for the recognition of 
the greater danger to-day in so- 
called automatic operation as 
compared with a decade ago when 
manual operation was accepted as 
needing careful supervision. Auto- 
matic controls are a valuable aid 
to the operating engineer but they 
do not relieve him of the respon- 
sibility of securing safe operation. 
He must still supervise and check 
these controls periodically and a 
maintenance schedule should be 
practised. 

Mention was made previously 
that packaged units and automatic 
controls were being accepted as 
the ultimate in safety. I trust that 
the foregoing sections will show 
that this assumption is incorrect 
on a wholesale basis. However, 
the demands for changes in legis- 
lation were very real. Now we are 
to have a Royal Commission to 
investigate, among other Acts, the 
Operating Engineers Act, and this 
will probably save the swing to a 
situation where less operating 
coverage and more danger is al- 
lowed. This would probably mean 
raising the 25 horse-power high 
pressure and 75 horse-power low 
pressure steam plant exemptions 
to higher figures, despite the 
present greater evaporative de- 
velopment. In a similar but pos- 
sibly broader sense, the refrigera- 
tion and air compression field 
might have been raised too high 
for safety. We are hopeful now 
that realism in safety rather than 
false economy will be the guiding 
factor in the future. 

In the Act a chief operating 
engineer is defined as an operat- 
ing engineer who is responsible 
for and supervises the operation 
of a plant. In the regulations it 
is stated that he must take all 
steps necessary to maintain the 
plant in safe operating condition 
and maintain discipline among 
the persons employed in the plant 
who are under his control or sup- 
ervision. He must also direct and 
supervise shift engineers or shift 
operators in their work and duties 
for the safe operation of the plant. 
Again, he must be on call for duty 
at the plant at all times except 
for reasons of health, vacation or 
leave-of-absence as. set down in 
Section 13. 

When the chief engineer has 
finished his normal operating 
period unassisted or assisted by a 
certified engineer, according to 

(concluded on page 86) 
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li Johnson Control Systems Are Backed by the Largest and 
Most Experienced Service Force in the Control Industry 


Efficient temperature control will be just as essential in your 
building in 5, 10, 20, or more years as it is today. 


That’s a key reason to specify a Johnson Pneumatic Control 
System when you build or air condition, for it is traditional 
Johnson policy that future service is as important to your satis- 
faction as the original sale. 


That is why Johnson maintains the largest and finest service 
organization in its field. Full-time, factory-trained service 
mechanics are stationed in all principal cities across the nation. 
These maintenance and repair experts make it easy to keep 
your Johnson Temperature or Air-Conditioning Control System 
operating at peak efficiency throughout the life of your building. 


When you own a Johnson Control System, you avoid the 
annoying delays, guesswork, and inflated costs of depending 
on non-specialists for service. 


Unmatched service is just one of many advantages you get 
with Johnson Control. See your consulting engineer, architect, 
or local Johnson branch for details. Johnson Control Ltd., 
Toronto 16, Ontario. 
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Duties and Responsibilities 
(concluded from page 84) 
circumstances and type of plant, 
he must be relieved by a shift 
engineer of one grade lower as a 
minimum requirement, who as- 
sumes the full responsibility of 
the plant, under the direction of 
the chief engineer. He is then 
responsible for the safe operation 
of the plant and the supervision 
of other employees on his shift. 
He should also maintain a close 
watch on the condition and repair 
of all equipment in the plant and 


report to the chief operating en- 
gineer any condition he considers 
may impair the safety of the 
plant and take such steps as he 
considers necessary to prevent any 
immediate danger. 

Now we must consider the mean- 
ing of a plant—according to the 
present Act, it means the boiler 
room, engine or compressor room 
only. The pipe lines, condensers, 
pumps and motors outside of the 
plant proper are not the respon- 
sibility of the operating engineer. 
In most cases, this is a question 





BARD-PARKER 
DISINFECTING 
SObUTIONS 


prolong the 
useful life 


of instruments 


B-P FORMALDEHYDE GERMICIDE 


combines sporicidal and bactericidal 
potency for hospital use. Protects deli- 
cate instruments and keen cutting 
edges during preoperative prepara- 
tion. Kills vegetative pathogens and 
spore formers within 5 min. — the 
spores themselves within 3 hrs. ~ 
TUBERCLE BACILLI WITHIN 5 MIN. 
Use full strength. 


B-P CHLOROPHENYL Disinfectant 


where sporicidal potency is not essen- 
tial—a_ powerful instrument disinfect- 
ing solution for ward, doctor's office, 
dental clinic. No substitute for B-P 
GERMICIDE in the operating room— 
but destroys commonly encountered 
vegetative bacteria—is free from phe- 
nol (carbolic acid) —mercurials. Use 
full strength. 


é- B-P HALIMIDE Concentrate Disinfectant 


for inexpensive instrument disinfection. NO ANTI-RUST 
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sion—excellent penetrating qualities. 1 oz. mixed with 1 
gal. of water makes a GALLON of non-corrosive solution. 
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DANBURY. CONNECTICUT 
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for internal management and, in 
such cases, the problem of main- 
tenance is an additional one, call- 
ing for additional staff. Thus the 
main responsibility of the chief 
or shift engineer is the operation 
of the power plant. If additional 
duties of maintenance are assign- 
ed to him outside of the boiler o 
engine room, as is often the case 
in a hospital, then a shift engineer 
of one grade lower than the nor- 
mal shift engineer must be present 
and in charge of all power plant 
equipment, provided the chief en- 
gineer is still in the immediate 
proximity of the power plant and 
is only absent on matters pertain- 
ing to the plant. 

There has been considerable 
speculation at times relating to 
the cancellation or suspension of 
a certificate. We do not take this 
action in a casual manner but in- 
vestigate and make recommenda- 
tions to the Minister. Generally 
only negligence, incompetence, 
drunkeness, false pretences or 
fraud would be reasons under 
which such recommendations 
would be made. Of course, we ex- 
pect the engineer in the field to 
assist by reporting infractions or 
conditions alien to safety, but 
often conditions are such that the 
engineer is compelled to work in 
violation, despite the fact that he 
does not wish to do so. These are 
circumstances beyond his control 
but if there is an element of dan- 
ger, then these conditions should 
be reported to the board. 

There will always be violations 
but we have succeeded in attain- 
ing a new respect based on good 
will for the Operating Engineers 
Act, 1953, and with the help of the 
engineers in the field, will main- 
tain that respect in the future. @ 


Can This be Cured? 


Two interns strolled out for a 
breath of air one rainy afternoon. 
As they walked their attention 
was drawn to an Old Boy just 
ahead of them because he was 
walking in a most peculiar way— 
with a shuffling gait. 

“What do you think is his 
trouble?” said No. 1 intern. 

“Arthritis,” said No. 2 intern. 
“What do you think?” 

“A double hernia”, said No. 1. 

By this time the interns were 
walking beside the Old Boy so they 
asked him which diagnosis was 
right. 

“You are both wrong,” 
Old Boy. 


said the 
“It’s loose rubbers!” 
—The Sheet. 
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DOMINION LINOLEUM 


Dominion Linoleum has the secret of “colour control” inherent in its own 
soft-sheen texture. It provides a hospital flooring that can look as gay and 
cheerful as you like, but never glaringly loud. Linoleum’s resilient composi- 
tion “lowers the volume” on hospital traffic, feels pleasant underfoot. It is 
also remarkably resistant to scratches, scuff-marks and spilled liquids. . . 
well-known for economy in initial cost, installation and maintenance. For 
samples and literature, write Dominion Oilcloth & Linoleum Co. Ltd., 
2200 St. Catherine St. E., Montreal. 


By-the-yard for the smart seamless look, 

or in tiles for special effects... MARBOLEUM, p OM INI ON 
DOMINION JASPE, HANDICRAFT, 4 _ 
BATTLESHIP, TILECRAFT...all inlaid. eccceceeeeeeeeeeeeeeeeee 
Dominion Oilcloth & Linoleum Co. Limited, 


2200 St. Catherine St. E., Montreal. | & INO 4 K | M 
Makers of Dominion Linoleum, Dominion Vinyl 


Tile, Asphalt Tile and Associated Products. 


Children’s Ward in the Montreal Shriners’ Hospital. 
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With the Huxrilianries 








Open Homes and Gardens Project 

The 18th annual homes and gar- 
dens visit organized by the ladies’ 
auxiliary of Royal Edward Lauren- 
tian Hospital, Montreal, Quebec, 
took place this year on May 17. This 
visit is limited to 800 people and 
constitutes the prinicpal source of 
revenue for this auxiliary. Tickets 
are sold for $5.00 each. 


N.B. Activities 

A very successful month at the 
Gift Shop was recently reported by 
the Hotel Dieu Hospital Aid, 
Chatham, N.B., and a cheque for 
$200 was presented to the Rev. 
Sister Superior. The ways and 
means convenor also reported grati- 
fying returns from a concert put 
on by a group from St. Patrick’s 
Dramatic Society of Nelson. An- 
other member also reported 198 
sheets made for Mt. St. Joseph 
Hospital during the last two 
months. 


Junior Members 

Unique in hospital auxiliaries is 
the Welland Junior Hospital Auxil- 
iary, specifically formed to interest 
girls in their teens. The purpose of 
the group originally was to make 
favours for patients’ trays at holi- 
day times during the year, buy 
baby bracelets for each new born 
baby, help the senior auxiliary sell 
tickets for their annual penny sale 
and tag days, and to hold a Christ- 
mas tea to raise funds for their 
own projects. Now, after a recent 
membership drive, members total 
over 70. They plan in the fall to 
take a Red Cross Nursing course 
in order to assist at the hospital 
with light nursing duties where 
they can be usefully placed as 
volunteers. 


B.C, Auxiliary Work 
In observance of National Hos- 
pital Week and the anniversary of 
the birthdate of Florence Nightin- 


HM-801 
FULL BODY 


IMMERSION TANK 
PB-110 


gale, May 11 was the date for the 
repeat of a very successful evening 
coffee party and curio display held 
by the auxiliary members of the 
McBride and District Hospital, 
McBride, B.C. Many items of in- 
terest in the homes of the district 
residents are loaned for the display. 
These ladies have also authorized 
purchase of a new oxygen tent, tea 
towels for the hospital kitchen and 
linen for making bedside table 
covers. 
Picture Raffle 

Needlepoint pictures donated to 
the Women’s Hospital Auxiliary of 
Strathroy General Hospital, Strath- 
roy, Ontario, will be used to boost 
the hospital building fund. The 
auxiliary sold tickets at $1.00 on 
the pictures and the draw was held 
in May. 

Volunteers Honoured 

Jewelled pins were awarded to 12 
volunteers of the New Mount Sinai 
Hospital women’s auxiliary for 
serving more than 1,000 hours in 
the hospital in the past five years. 
The president also announced at 
the recent ceremony that two an- 
nual nurse bursaries had been pre- 
sented. 

(concluded on page 90) 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 
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A DISTINGUISHED NAME 


PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


IN HYDRO- 


AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlled moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ILL, 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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Amid the busy bustle of the workaday grind, 


there is nothing quite so welcome 


as the quick refreshment and lift in ice-cold Coca-Cola. 
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With the Auxiliaries 
(concluded from page 88) 


Successful money-raising ven- 
tures for this auxiliary have been 
baby photography, hospital dona- 
tion cards, the gala Bal d’or, the 
gift shop and a new project, the 
snack bar. 

New Affiliates 

Three new affiliates have been 
welcomed into the Women’s Hos- 
pital Auxiliaries of Ontario. They 
are the Sault Ste. Marie General 
Hospital Women’s Auxiliary, the 
Milton District Hospital Women’s 
Auxiliary, and the Pembroke Gen- 
eral Hospital Women’s Auxiliary. 


Coffee Service 

The women’s auxiliary 
Metropolitan Hospital, Windsor, 
Ontario, has received permission 
from the board tc install vending 
machines to serve coffee, biscuits, 
and cigarettes in the waiting-room 
of the ambulance entrance. 


of the 


At Northwestern General 
The women’s auxiliary at North- 
western General Hospital, Toronto, 
Ontario, has pledged $5,000 and has 
already presented $3,500 for air- 
conditioning units in the delivery 
and recovery rooms, 


Hat Parade 

All active auxiliary members of 
St. Joseph’s Hospital, Guelph, 
Ontario, took part in the group’s 
latest project in April—a euchre 
and bridge party held in the nurses’ 
residence auditorium. Highlighting 
the project was a spring bonnet 
parade and a skit depicting bygone 
days. 


Projects in New Brunswick 

The auxiliary of the Sackville 
Memorial Hospital, Sackville, plan 
to provide furnishings for the 
nurses’ residence including drapes 
and furniture in the coming year. 
In addition to these plans which 
will be attended to after repairs 
have been completed on the resid- 
ence, this auxiliary will conduct an- 
other annual drive for jams and 
jellies. 


Three Auxiliaries Aid Hospital 


There are three auxiliaries to 
Welland County General Hospital— 
Welland, Crowland and Fonthill. 
These women played a large part 
in raising the money to build the 
new addition to the hospital which 
opened in March. They began by 
canvassing for votes before the 
debenture was issued, then spent 
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PATENT PENDING 
AVAILABLE ACROSS CANADA THROUGH SURGICAL 
SUPPLY HOUSES SUCH AS: 


THE J. F. HARTZ COMPANY 


HAMILTON — 
McGILL & ORME LIMITED 


LEONARD FYSH LTD. 


A. B. C. SPECIALTY CO. 
Box 204, Postal Station Q, Toronto 7, Ont. 


hours filling out pledge cards for 
pay roll deductions, canvassed mer- 
chants, businesses and households 
door-to-door. Over $900,000 was 
raised in the civic campaign and 
over and above this, Welland auxili- 
ary donated $7,500 for a coffee 
shop, Crowland auxiliary $1,000 for 
a gift shop and Fonthill $5,000 for 
a chapel. 





Drive by C.M.H.A. 

The Canadian Mental Health 
Association’s drive to win new 
friends for the mentally ill was 
given the enthusiastic endorse- 
ment and support of the nation’s 
leaders. This drive, developed in 
each area by provincial divisions 
and local branches, will be backed 
by extensive nation-wide public 
information programs. The Cana- 
dian Broadcasting Corporation’s 
national television network will 
carry a weekly discussion about 
community mental health for six 
weeks on the popular day-time 
show “Open House”. The CBC 
radio web also plans a number of 
assists and most leading national 
weeklies and journals have given 
writers assignments for articles on 
mental health. 


Remember... 


for quick, de- 
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pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving . . . 
for Low Pressure 
(flowing steam). 
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DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data. . . instantly applied to nipple; 
Save nurses time:..cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. Use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 

THE STEVENS COMPANIES 
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the finest in 

modern steel furniture 
for every 

modern hospital 





Whatever your hospital furniture needs you will fill them 
best with ““ROYAL” from Simpson’s. There is a complete 
line from reception rooms to wards; yes, including office 
equipment and cafeteria chairs and tables. 


Modern, simple lines assure furniture that is easy to keep 
clean ... ruggedly built for years of trouble-free service, 
and structurally guaranteed for 10 years. 

Colours, upholsteries and finishes that meet all 
requirements. 


Sold exclusively through 
Sons 


CONTRACT DIVISION 


Their nearest office will be happy to help you . . . or write for catalogue. 


ROYAL METAL MANUFACTURING CO. LTD., GALT, CANADA / puants 
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“SKYSCRAPER" DESIGN PRINCIPLE Stee! frame inner construction allows 
exceptional strength and rigidity without adding excessive weight, yet exteriors 
retain the warmth and richness of beautifully wood-grained ‘‘arborite” panelling. 
Panels, drawer fronts and interiors, legs, and tops are individually replaceable for 
utmost economy and simplicity of maintenance. 

This widely acclaimed concept of construction eliminates most common furniture 
failings—practically eliminates maintenance and increases life. 


Royal Metal Manufacturing Co. Ltd., Galt, Canada 
Royalite Metal Furniture Co. Ltd., Smiths Falls, Canada 





A.C.H.A. Activities 


Study for adminstration should 
be based on broad training in the 
liberal arts, according to W. Allen 
Wallis, Dean of the Graduate School 
of Business, University of Chicago. 

Speaking at the annual Adminis- 
trators’ Luncheon, a regular Col- 
lege-sponsored function of the Tri- 
State Hospital Assembly, Dean 
Wallis defined this education as 
training in the sciences, philosophy, 
history, government, literature and 
mathematics. Citing the vast 


changes that have taken place in 
our economy in the past 40 years, 
Dean Wallis said, “It’s really hope- 
less to think that we’re going to 
teach them (future administra- 
tors) what they'll need to know, 
since nobody now knows precisely 
what that will be. 

“The only hope is that they’ll be 
able to keep on learning for the 
next 40 years. 

“Our aim in the academic institu- 
tions in teaching of administration 
is to prepare for life-long learning.” 








FIRST 
STEP 


i, 
IN 


POSITIVE 
IDENTIFICATION 


Footprinting at birth is recommended by the F.B.I. and the American 
Hospital Association as a permanent means of identification — throughout 
life. But both organizations underline the fact that a smudged print is 


useless. 


With the “dry-plate” FootPrinter by Hollister anyone can get a sharp, 
identifiable print every time. What's more, there is no inking, no rolling, 
no mess .. . and protection against cross infection, thanks to a bactericidal 


additive in the plate. Once you've 
tried the Hollister FootPrinter, 
there’s no other way. Write for 
free booklet and information on 
ten-day trial offer. 


“dry-plate” 
FOOTPRINTER 


by 


_HoLlstere 


LIMITED 
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160 Bay Street, Toronto 1, Ontario 





The luncheon was attended by 
some 250 members and guests of 
the College. 

The College has a new Regent 
in Region Two, the state of New 
York. He is Peter Terenzio, direc- 
tor and executive vice-president of 
the Roosevelt Hospital in New 
York city, whose election as Regent 
was announced this month by Dean 
Conley, executive director of the 
ACHA. 

Mr. Conley said that Mr. Teren- 
zio will fill a vacancy created by the 
resignation of J. Russell Clark, 
former executive director of The 
Brooklyn Hospital, who is now a 
hospital consultant. 

The 26th Convocation Ceremony 
of the College will be held in the 
Masonic Temple in San Francisco 
and the annual banquet, which fol- 
lows the convocation, will be held 
in the Fairmont Hotel. The date of 
these two major affairs of the Col- 
lege which take place during the 
annual meeting in conjunction with 
the convention of the American 
Hospital Association is Sunday, 
August 28th. 





Dietetic Institute 

A special dietetic institute was 
held at the Royal York Hotel, To- 
ronto, Ont., from April 25 to 27. 
The institute was co-sponsored 
by the Ontario Dietetic Associ- 
ation and the Ontario Hospital 
Association. Its object was to im- 
prove dietetic services in hospitals 
through sound administrative prac- 
tices. Delegates attended the in- 
stitute from all parts of Ontario 
and participated in several discus- 
sions on dietetic administration. 
Cost accounting, principles of pur- 
chasing, kitchen planning and 
equipment were among the sub- 
jects discussed. 

Miss Winifred W. Eliason, pres- 
ident, Greenfield Mills Restaurant 
Co., Birmingham, -Michigan, in 
speaking at the institute pointed 
out that high quality food was 
never produced from poor in- 
gredients and she stressed the 
need for making sure that specifi- 
cations are followed and that all 
deliveries are inspected. 


Water Safety Week 


Red Cross National Water Safe- 
ty Week is June 19-25. If you find 
yourself swimming in a current, 
don’t struggle against it. You'll ex- 
haust yourself. Swim with the cur- 
rent, and at the same time diagon- 
ally towards the shore. 
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“it’s so nice to 
know they’ve never 
been used by 
other patients!’ 


That’s what patients tell us. “Where else does it make more sense to use single-service Dixie Cups 
and Plates than in a hospital? There’s no question about their cleanliness, and they’re so attrac- 
tive, too! What a'wonderful idea.”” From the administrative side: Trays are lighter, easier to 
carry. Meals are served faster. There’s far less dishwashing. Often costs less than conventional 
service. Every day more hospitals change to this attractive DIXIE MATCHED FOOD SERVICE! 


Not all paper cups are D i xX IE Cc U Ps ... just the best ones! 


Grxae) DIXIE CUP CO. (CANADA) LTD., BRAMPTON, ONTARIO 
TAR 
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Here and There 


Hospital Building 
in Britain 
A vast program of hospital 
building and extension is under 
way in England and Wales, aiming 
at increasing accommodation and 
improving efficiency, appearance 
and atmosphere. The program is 
a continuation and expansion of 
the one announced first in 1955. 
One hundred and fifty-seven 
majer hospital projects are plan- 











ned, including 33 new ones. In- 
cluded, too, will be Britain’s first 
medical nuclear physics centre 
which will have at first 86 beds 
for cancer patients. 

Many out-patient departments 
have been built and psychiatric 
units are being added to several 
general hospitals. In future, too, 
hospitals will take on the function 
of keeping as many people as pos- 
sible out of their wards. Because of 
out-patient departments, physiother- 
apy units, psychiatric units and 
so on, many patients may not have 





FISHER 
TISSUEMAT® 


Each lot of Fisher Tissuemat is given a Certificate of Analysis stating the 
specific melting point, along with a warranty of color stability, optimum 
viscosity, microtome ribboning quality, minimal microtome compressibility, 


maximal elasticity, solubility in xylene, no staining interference, and no 
internal cracking. 


om ha th a a 


fied 


Supplied in handy wafers which melt rapidly at convenient temperatures, 
Fisher Tissuemat is quality-controlled through a series of 32 tests on raw 
materials, kettle samples and finished wafers. 


Fisher Tissuemat is unsurpassed for infiltrating and embedding specimens 
for microscopy. Its superior cohesive qualities during slicing assure ultrathin 


slices in the laboratory. 


Write for complete information on 
Fisher Tissuemat; ask for 
Bulletin FS-269. 


FISHER 
SCIENTIFIC 


Boston Cleveland Philadelphia IN CANADA 
Buffalo Detroit Pittsburgh Edmonton 
Charleston, W.Va. Houston St. Louis Montreal 
Chicago New York Washington Toronto 
America's Largest Manufacturer -Distributor of 
laboratory Appliances & Reagent Chemicals 





to enter the hospital ward. In some 
out-patient departments there are 
day wards with about 20 beds. 
Here certain forms of treatment 
and minor operations will be car- 
ried out within the day, allowing 
the patient time to rest before he 
is taken home where he will prob- 
ably be seen later by a _ health 
visitor. 

In the new out-patient depart- 
ments there will be small bays, 
for only a few people, near each 
consultant’s room—both consulta- 
tion and examination will take 
place in the room. 

Much planning has gone into 
wards for the longer-stay patients 
too. At present, a design is prefer- 
red which places groups of four 
or six patients on either side of a 
central unit comprising service 
rooms, kitchen, bathrooms, stores, 
et cetera. Serious attention is also 
being given to the elimination of 
noise. And tasteful decorating is 
lessening the institutional appear- 
ance of hospitals. — Wendy Hall, 
Courtesy U.K. Information Service. 


X-Ray Technicians 
for South-East Asia 


A training centre for x-ray 
technicians from various countries 
in south-east Asia is to be set up 
in Ceylon with the co-operation of 
the government of Ceylon and 
WHO. 

The centre will be located at the 
School of Radiography, General 
Hospital, Colombo, which already 
offers a training course in radi- 
ography and radiotherapy. It will 
give an additional course in the 
maintenance and servicing of x-ray 
equipment and other apparatus of 
this type. 

At least five fellowships a year 
will be provided by WHO to enable 
students from countries outside 
Ceylon to attend the course. They 
will also provide an expert electro- 
technician for at least two years as 
well as some equipment and sup- 
plies—WHO Chronicle. 


Local Authority Services in Britain 


The increase in the proportion 
of old people in the nation accounts 
for much of the work of home 
nurses and home helps at the 
present time. Before 1948, the 
services of these people were 
mainly confined to maternity and 
child welfare cases. However, dur- 
ing 1958, home nurses made 24 
million visits in England and 
Wales, as compared with 17 million 
in 1948; and 45,000 full-time or 
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GOLDEN XXX CHIPS OR POWDER—F or your laundry, Golden 
XXX < is the finest soap manufactured. Economical and pure. 


COLGATE FORMULA 952-DISHWASHING MACHINE COMPOUND— 
Newest development in Machine Compound to help pre- 
vent stains, make your dishes really sparkle. Cleaner— 
more sanitary —minimizes hard water film. 


ARCTIC SYNTEX—Ends 90% of Hand Dishwashing Work! 
For completely clean, sanitary dishes and glassware. 


AJAX—The famous “Foaming Action Cleanser’’. Cleans 
and polishes enamel and porcelain in half the time. 


FLORIENT — One Quick Spray neutralizes unpleasant odours, 
leaves air smelling flower-fresh. Economical. Long-lasting! 


COLGATE HEXACHLOROPHENE ANTISEPTIC SOAP — Contains 2% 
Hexachlorophene which is cumulatively adsorbed on the 
skin, reducing the possibility of Staphylococcus cross- 
infection. Practical 2 oz. size. 


ENCORE SOAP—Pure and mild, made to meet the highest 
hospital standards, even in the nursery. Manufactured in 
1, 2 and 4 oz. sizes. 


COLGATE-PALMOLIVE LIMITED 


Industrial Division, Colgate Ave., Toronto 8 


Montreal, St. John’s, Moncton, Winnipeg. Regina, Calgary, Vancouver 





part-time home helps were em- 
ployed in England and Wales (6,000 
in Scotland) in 1958, as against 
11,500 (2,500 in Scotland) ten 
years before. The supply of home 
nurses and home helps, together 
with a variety of other facilities 
such as night attendance services 
or the loan of nursing equipment 
or the provision of prepared meals 
have done much to keep frail old 
people and invalids of all ages in 
the familiar surroundings of their 
homes. 

One of the largest expansions of 
local health authorities’ responsi- 
bilities has been in the provision 
of services to people not actually 
ill but labouring under mental or 
physical handicaps. Before 1948 
this kind of work was not gener- 
ally done by local health authori- 
ties, except for the blind. In con- 
junction with voluntary organiza- 
tions, and with the hospital service, 
there is great activity in the pro- 
vision of, for example, “sheltered” 
workshops for disabled people 
whose working capacity is limited, 
instruction for the house-bound, 
and clubs for the deaf and hard- 
of-hearing.—United . Kingdom In- 
formation Service. 





New Anaesthetic Apparatus 


A new type of anaesthetic inhaler 
apparatus, developed by the Nuffield 
Department of Anaesthetics at Ox- 
ford University, England, is mak- 
ing possible the use of anaesthetics 
in lonely villages far from hospi- 
tals. It does not depend on cylinders 
of gases for operation — the an- 
aesthetic mixture is administered 
with air alone. This is a boon in 
countries where cylinders of oxy- 





and a full 2 years’ 
protected against rust and corrosion 


in quantity. 





STATHMOS SCALE MiG. “IMITE! 
\17 BIRCHMOUNT RD., TORONTO 13 
PHONE OXFORD 1-2512 
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A PEDIATRICALLY CORRECT 
BABY SCALE 


for those who demand the best! 





The new STATHMOS Baby Scale has a weighing cradle de- 
signed in consultation with leading pediatricians. The new 
cradle provides absolute protection against the baby’s falling 
and adds greatly to the ease of lifting the child in and out. 
Backed by over sixty years’ scale manufacturing experience 
yarantee, the scale’s mechanism is 


replaceable and pivots and bearings are made to withstand 
long, rough wear. Capacity is 33 Ibs. x Ys oz. graduations. 
This modern baby scale is available immediately from our 
Toronto plant—we'll be glad to quote for single scales or 


all parts are 
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gen and nitrous oxide are not avail- 
able or easily transportable or 
where the price of these gases 
makes their routine use impossible. 

Because the inhaler is portable 
and comparatively simple to use (it 
does not require an experienced an- 
aesthetist), it was originally devel- 
oped for military use. A hand oper- 
ated control tap governs the per- 
centage of ether vapour which is 
administered to the patient. An au- 
tomatic thermo-compensator is used 
to ensure that, for any one setting 
of the control tap, the strength of 
the vapour breathed in by the pa- 
tient remains constant despite 
changes in temperature. This is 
achieved by a device consisting of 
a valve sensitive to temperature 
change. As the ether becomes 
warmer and the rate of evapora- 
tion is increased, the valve closes. 
As the ether cools owing to exces- 
sive evaporation, the valve opens 
to admit more air.—Janet Wheaton, 
Courtesy U.K. Information Service. 


An open mind, like an open win- 
dow, should be equipped with a 
screen to keep the bugs out.— 
Journal of Phi Rho Sigma 
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1% QUALITY PROUDLY CANADIAN. 
Now mothproof 
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Autoclave 











Never before has there been such a versatile laboratory autoclave as 
Castle’s new Orthomatic! 


With Orthomatic you can pinpoint the exact sterilizing temperature 
best suited to any given process. Temperature settings between 100- 
132°C. are made in seconds right on the sterilizer control panel. 
Supplementary controls may be added for temperatures down to 71°C. 


In addition, Orthomatic High-Speed Jet Heating will save your labora- 
tory hours in the preparation of test glassware, allow successful proc- 
essing of heat-sensitive media, and permit an automatic programming 
of sterile cycles and a uniformity of repetitive test conditions which 
cannot be duplicated. 


Orthomatic sterilizers are available for every hospital department. 
Write for full details. 


Castle LIGHTS AND STERILIZERS 


WILMOT CASTLE CO., 1706-6 E. HENRIETTA RD., ROCHESTER 18, N. Y. 
CANADIAN DISTRIBUTORS — CASGRAIN & CHARBONNEAU, LTD., MONTREAL 
THE STEVENS COMPANIES — TORONTO - CALGARY + WINNEPEG « VANCOUVER 
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TEMPERATURE 
CONTROL ...with the 


new Orthomatic Laboratory 





Cartile— 


CES 


Castle Engineered Ster- 
ilization can help you 
solve your sterilization 
problems . . . utilizing 
the latest in dry heat, 
steam and gas. 
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The Canadian Hospital is published monthly by the Canadian 
Hospital Association as its official journal devoted to the hospital field 
across Canada. 


The subscription rate in Canada, U.S.A., and Great Britain is 
$3.00 per year. The rate for each additional subscription to hospitals 
or organizations having a regular subscription (and personal subscrip- 
tion for individuals directly associated wth them) is $1.50 per year. The 
rate to other countries is $3.50 per year. Single copies when available, 
are-supplied at 50c¢ each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
25 Imperial St., Toronto 7, Ont. 


Please enter subscription to The Canadian Hospital for one year 
as indicated below. 


Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 








Nursing Assistants’ Course 
(concluded from page 68) 


moral character; Grade nine certi- 
ficate or its equivalent; and age 
17-40 years. 


Fulfilment of Need 


Each year a number of students 
are turned away from schools of 
nursing because they do not possess 
the educational requirements or 
other necessary qualities. The avail- 
ability of the Nursing Assistants’ 
Course makes it possible for indivi- 
duals to carry out nursing func- 
tions who otherwise would be pre- 
vented from doing so because of 
lack of educational qualifications. 

In February of this year, the 
third class of Nursing Assistants 
graduated from our school and it 
is our hope that their dedicated 
service to the nursing field will be 
realized not only in our own hospi- 
tal but wherever these nursing as- 
sistants may go. @ 


Interviewing a prospective cook, 
the housewife discussed hours, 
days off, and finally wages. The 
domestic said firmly: “My wages 
will vary, Madam, depending on 
whether you expect me to peel or 
unfreeze.” 





Mopping Outfits 
CLEAN QUICKER, LAST LONGER 


Here’s why .. . 


Every GEERPRES wringer, bucket 
and chassis has the rugged built-in 
features that stand up under years 
of hard work. Wringers are electro- 
plated for full rust resistance. They 
wring mops drier, too; never splash 
on cleaned floors. Buckets are hot- 
dip galvanized after fabrication. 
They feature ball-bearing rubber 
wheeled casters—quiet; can’t harm 
floors. Ask your distributor or write 
for Catalog 958. 


Neui'CONVERTIBLE” 


Single bucket when you want it; twin- 
tank unit when you need it. Buckets join 
with two steel wire hooks —trail 
smoothly. Rubber bumper stops noise. 


GEERPRES EQUIPMENT IS DISTRIBUTED IN CANADA BY: 


CODY'S, LIMITED 
Saint John, New Brunswick 
Halifax, Nova Scotia 


GORDON A. MacEACHERN, LTD. 
Toronto, Hamilton, London, Windsor, 
Manitouwadge, Port Arthur 


DUSTBANE COMPANY OF 
BRITISH COLUMBIA, LTD. 
Vancouver, B. C. 


Cc. C. FALCONER & SON, LTD. 
Winnipeg, Manitoba 
Branches in Saskatoon and Regina 


SANITARY PRODUCTS, LTD. 
St. Johns, Newfoundland 


W. E. GREER, LTD. 
Edmonton and Calgary 


INTERNATIONAL JANITOR SUPPLIES 
Vancouver, B. C. 
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CASTERS 


Now equipped with non- 
marking, stain-resistant 
rubber wheels 























Put Bassick castersonmo- them change direction at a 
bile hospital equipment for touch, and rugged construc- 
easier, quieter, safer rolling. tion makes them stand up 
Fast swiveling action lets through years of hard service. 


AUDIO-VISUAL NURSES’ CALL Best for carts eee 
WITH INTERCOM SERIES “99” TRUCK CASTERS 


“Reliable” is the word for these 
high-quality steel casters. They 
swivel easily, roll smoothly —and 
they’re built to last under light or 
heavy loads. Specify them for 
service carts, laundry trucks. They 
range in size from 3” to 8” wheel 
diameter. Rubber, composition 
or semi-steel treads. 


san not wiesor spiny dommes eee | BOSE for beds... 
“DIAMOND-ARROW” CASTERS 


In 3” to 5” sizes, Bassick’s effi- 
VOICE COMMUNICATION cient “Diamond-Arrow” casters 


feature “full-floating” double ball 
UGHT SIGNALING SYSTEM race for easier swiveling. Made 
EMERGENCY SIGNALING SYSTEM with soft rubber or solid compo- 
sition tread. Electrically conduc- 
GENERAL SAFETY FEATURES tive wheels when specified. Side- 
brakes shown are optional. Stems 


t ilable f ll 
The Electro-Vox Audio-visual Nurses’ Call system oy pacer so pion 


is the outcome of 25 years experience in equip- tables, cribs, etc. 

ping hospitals throughout the country. It is de- SPECIFY BASSICK ON ALL 
signed specifically for the stringent requirements PORTABLE EQUIPMENT 
of 100% RELIABILITY, SAFETY and EFFICIENCY niall 
essential in hospitals. of 


Excellence 





Its features:— 





Write for further particulars 


ELECTRO-VOX INTERCOM INC. DIVISION 
2626 Bates Rood LA 2-8606 SH. G95 IMU. 44640. 157 Releigh STEWART-WARNER CORPORATION 


RE. 9-198) 
of Canada Limited 
Ox. T1676 ELLE . fon Be © ane 
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FOUR 
DOOR CLOSERS 


IN ONE 


A simple adjustment changes the power of this highly versatile closer to give 
you four sizes of door closer in one. For right or left hand interior or exterior 
wood or metal doors, with closing and latching speed adjustments, this 
leakproof and rustproof four-in-one closer is ideal as a replacement for 
troublesome checking devices now in use. Built to last longer with minimum 
maintenance, the ‘‘66”’ reversible door closer series permits long-range econo- 
mies so essential to all public buildings. 


rue YALE & TOWNE MANUFACTURING CO 
ST. CATHARINES ONTARIO 
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Functions and Staffing 
(concluded from page 38) 


these standards during construc- 
tion, we have a moral responsibility 
to see that our departments are 
staffed by skilled tradesmen prop- 
erly licensed and trained to work 
in hospitals. The organization and 
training of the personnel required 
for specified jobs will, in any event, 
require a detailed study in each 
individual case. 

Meanwhile, there is no _ secret 
formula to arrive at the optimum 
number of personnel. For example, 
the staff required in our hospital 
is as follows. 


1. Chief engineer 

2. Assistant engineer 

3. Four shift engineers, second 
class 

4. Third class engineers 

5. Four maintenance engineers, 
third class 

6. A master plumber and helper 

7. A journeyman electrician and 
helper 

8. Engineers’ clerk and 
store keeper 

9. A mechanical cleaner 

10. An incinerator operator. 


For a hospital of 700 beds, I feel 
that this is the minimum number 
of personnel needed to operate and 
maintain the plant. 

The basic necessary equipment 
in an engineers’ department is an 
office, desk and chairs, a filing 
cabinet, telephone, and some secre- 
tarial service. A complete set of 
plans and specifications, architec- 
tural, mechanical and _ electrical, 
will be required as well. A file 
should be prepared listing installed 
equipment and its location, includ- 
ing the name of the manufacturer 
and the necessary maintenance and 
parts manual. In addition a cata- 
logue file should be kept. 

Space should be provided for 
shops and storage of materials. 
Since tradesmen will have their 
own tools the hospital will supply 
large tools such as spanner and 
sockettes sets, special wrenches for 
boiler, manholes and handholes. A 
portable volt-meter, and ammeter 
and megger tester should be pro- 
vided. As well, a work bench with 
vices and a drill press are essential 
to every work shop even in the 
smallest hospital. 

A portable truck or shop on 
wheels is essential and these have 
proven their worth where used. 


Requisitions 
All work to be done should be by 
approved requisition so that con- 
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trol can be maintained of the work 
undertaken and material issued. 

The portable truck visiting dif- 
ferent sections of the hospital on 
a routine basis will pick up minor 
repairs if check lists are used and 
staff receive special instruction. 
The background of the maintenance 
men for this truck should be of one 
of the trades used in construction. 
A pleasant disposition and neat ap- 
pearance are essential in this job 
and it should be mandatory to 
check with the nurse or department 
head in charge of each floor before 
starting to work. 

The training of new employees 
should start with an orientation 
program, and if the hospital has 
developed a manual for new em 
ployees, this will be an advantage. 
The standing orders for each sec 
tion of the engineers’ department 
should be contained in a depart- 
mental manual. Duties and res 
ponsibilities and procedures to be 
followed should be written out in 
detail for ready reference by the 
new employee. 

A log book where occurrences 
can be noted should be provided sc 
that employees on shift work are 
kept informed of any changes that 
are made. 


Communications 

It is important that good com- 
munications be maintained between 
the engineer and his employees and 
the superintendent or administra- 
tor. The sum total of the efforts of 
all departments in the hospital con- 
tribute to the standard of patient 
care in every hospital. The en- 
gineer, while in the background, 
plays a vital réle which in many 
instances is only appreciated by 
the administration. 

The form of reporting will vary 
in almost every hospital from daily 
verbal reports to lengthy written 
reports, using graphs and charts to 
substantiate statements included in 
the report. The engineer has an 
important task to do in this area 
in establishing confidence with his 
administrator. He should be the 
first one to keep the administrator 
informed on the working condition 
of equipment under his care and on 
activitie; in his department. 





In Mexico 
Plans are being studied by the 
Mexican Hospital Association for 
the setting up of a _ university 
course in hospital administration 


which will probably last for 15 or 


16 months. It is hoped that the 
course can be started this year. 
—IlI.H.F. News Bulletin. 
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Blanke 


origina 


ts washed 


with McKemco 
Wool Foam 
retain their 


| softness, 
even after 


repeated washing! 


HOW TO WASH BIL ANKETS 


CLEAN, SOFT and 
COLORFAST 


A lot of research went into McKemco Wool Foam to make it some- 
thing special. It is! 


When you wash blankets with McKemco Wool Foam, they come 
out completely clean and fluffy as a new born lamb. And blanket 
quality, colour, texture, and tensile strength are not impaired in 
any way. 


Ask your McKemco man for information on the complete line of 
McKemco laundry and dry cleaning products and machinery. 


ASK THE McKEMCO 


MAN ABOUT 


McKEMCO WOOL FOAM 


from 





CHEMICAL COMPANY LIM 


18 Years of Service to Canadian Industry 
T1I19A YONGE STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 
471 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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5904 


101 





fle 


TEST SUPPLY 
STERILINE BAGS 





Learn through daily use how A.T.1. Steri- 
Line Bags give you maximum assurance 
of proper autoclave sterilization. The 
“built-in” indicator on each heavy-duty, 
wet strength SteriLine paper bag tells 
you at an accurate glance whether small 
instruments, syringes, catheters, needles 
and pipettes have been subjected to ster- 
ilization-producing autoclave conditions. 
The purple indicator printed on each bag 
turns fully green only after the contents 
have been exposed to the precise com- 
bination of Time, Temperature and Steam 
necessary to produce sterility. SteriLine 
bags, sealed with steam-proof glue, also 
insure safe, sterile storage after auto- 
claving. 


SEND FOR FREE TEST SUPPLY TODAY 
Let us send you a generous test supply 
of A.T.1. Steam-Clox and SteriLine Bags 
with the “built-in” indicator. Just write 
to Dept. CH-6. Please give your hospital 
address and your own title or duty assign- 
ment. 


The J. F. HARTZ 
Company, Ltd. 
32-34 Grenville St., Toronto 5, Ontario 


Also Hamilton - Montreal - Halifax 


102 





Federal Grants 











Construction 


A grant amounting to $84,200 
has been awarded to Hopital Notre- 
Dame de Chartres, Maria, Quebec. 
Approximately $61,700 will be used 
to assist in construction which will 
provide 77 nurses’ beds and train- 
ing facilities. Accommodation will 
also be provided for 16 new patient 
beds and two interns’ beds through 
a renovation of the quarters now 
occupied by the nursing staff. 

The Western Hospital, Alberton, 
P.E.I. has been awarded a grant of 
$13,100. This grant is in addition 
to a recent grant of $81,400 and 
will be used to assist in covering 
the cost of renovations for segrega- 
tion of maternity and paediatrics, 
improvement of nursing and dietary 
services and provision of necessary 
stand-by heating and fire protec- 
tion systems. 

To assist in the construction of 
new quarters to provide additional 
accommodation for 24 nurses, a 
grant of $18,000 has been made 
to Halifax Infirmary, Halifax, N.S. 

The sum of $182,700 will be 
used to assist in a proposed con- 
struction and renovation program 
to Providence Hospital, Moose Jaw, 
Saskatchewan. In addition to in- 
creasing active treatment capacity 
from 154 to 162 beds, the project 
will provide for physiotherapy and 
occupational therapy areas and 
emergency out-patient treatment 
services which are not at present 
available in the existing building. 

A grant of $15,000 has been 
made available to the Coquitlam 
Health Centre, Coquitlam, B.C. to 
assist in the construction of an 
office for the staff of the Simon 
Fraser Health Unit in the munici- 
pality of Coquitlam. 

Toward the cost of providing liv- 
ing accommodation on the hospital 
premises for nurses, the Penetan- 
guishene General Hospital, Pene- 
tanguishene, Ontario, will receive 
the sum of $8,000. 

The construction of a new 45- 
bed paediatric wing and living 
quarters for seven interns at St. 
Joseph’s Hospital, Sarnia, Ontario, 
will be assisted by a grant of 
$95,250. 

To assist in the renovation of 
pavilion No. 1 of the Manitoba 
Sanatorium, Ninette, Man., a grant 
of $7,340 has been made. The open 
area portion of this pavilion is to 
be converted to an open ward hos- 
pital type building with common 


rooms for patients as well as a 
school room where a continuous 
teaching program will be carried 
out under the sanatorium rehabili- 
tation program. At the same time 
extensive improvements will be 
made in the heating, plumbing and 
electrical systems. 


Research 


To assist in the development of 
research in dentistry at the Uni- 
versity of Toronto, Ontario, a grant 
of $146,000 has been made. Since 
1952 the division of dental research 
in the Faculty of Dentistry has 
been carrying on an extensive re- 
search program with financial sup- 
port from the dental profession, 
corporations, foundations and pri- 
vate citizens. When the new dental 
building was opened in 1959, more 
adequate research quarters became 
available, and the grant will be 
used to pay for new scientific and 
technical equipment. 

A $22,026 grant has been award- 
ed to the Metropolitan Hospital 
Planning council for a study of 
hospital utilization in the Lower 
Mainland of British Columbia. 
Study headquarters will be at the 
University of B.C., and the study 
will be carried out on the basis of 
statistical data provided by the B.C. 
Hospital Insurance Service. 


Diagnostic and Treatment Services 


A grant of $25,600 has been 
made available for the establish- 
ment of a child guidance clinic at 
the Victoria Hospital, London, On- 
tario. The grant will be used to 
assist in setting up an out-patient 
clinic which will, under the admini- 
stration of the Victoria Hospital, 
provide diagnostic and treatment 
services for emotionally disturbed 
children and also provide a consul- 
tative service to community agen- 
cies concerned with child care. 

The Children’s Foundation of 
Vancouver, B.C. is to receive a 
$7,200 grant to assist in the devel- 
opment of treatment services for 
emotionally disturbed children. 
Sponsored under the joint auspices 
of the social planning section of 
the Community Chest and Council 
and of the Canadian Association 
of Social Workers, the project will 
provide intensive individual psycho- 
therapy for children aged six to 12 
years and will serve the province 
of B.C. 





Always behave like a duck — 
keep calm and unruffled on the sur- 
face but paddle like the devil under- 
neath. —Lord Brabazen 
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| B aye 
| Peicar ol 
evacuator" 


The improved Sklar Electric Evacuator meets ‘ cuation, intestinal decompression, thoracic drain- 


for continuous, low grade suction and pres- 
tinal rieetmsineg V, age, and bladder irrigation. The versatility of 
this new model eliminates the need for highly 


specialized equipment. Ne maintenance or 


i ==" pwailable through Sklar Surgical Supply Distributors. 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 
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BEST 
PROTECTION 
FOR LINENS 


THE APPLEGATE SYSTEM 
OF LINEN MARKING 


Indelible Inks 
linen Markers 
Metal Dies 


EVERYTHING FOR SUPERIOR 
MARKING OF LINENS, UNIFORMS 


Distributed in Canada by 
INTERSTATE SALES AGENCY, 
GALT, ONT. 


APPLEGATE 











whomever 
we 
serve 
we 
serve 
well 











Business is a combination 
of war and sport. 
—ANDRE MAUROIS. 
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Twenty Years Ago 
From “Canadian Hospital”, 
June, 1940. 
Living in the Past 
The other day one of our hospital 
friends in a midwestern state sent 
us still another illustration of the 
length to which blind and ignorant 
isolationists, who do not realize 
that the fate of American demo- 
cracy is being settled to-day in 
France, will go to prevent the Unit- 
ed States from defending the liber 
ty that is the very foundation of 
that great nation. We were sent a 
list of 27 points illustrating British 
tyranny and misrule said to be 
quoted verbatim from the Declara- 
tion of Independence. It is apparent 
that the isolationists are being 
hard put indeed to prevent their 
country from giving tangible evi- 
dence that democracy is worth pre- 
serving. 
Hospital Classic Goes into 
Second Edition 
Practical evidence of the value 
and widespread popularity of Dr. 
M. T. MacEachern’s classical work, 
“Hospital Organization and Man- 
agement”, has been provided in the 
announcement that a second edi 
tion of this book is now available. 
Mr. Neu, the publisher, tells us that 
he has had orders for this volume 
from all corners of the world. 
Sales Tax Exemption 
No further word has been receiv- 
ed by the Canadian Hospital Coun- 
cil which would indicate whether or 
not the sales tax exemption now 
accorded to public hospitals will be 
jeopardized at the present session 
of parliament. During the past few 
weeks quite a number of hospital 
officials in various parts of Canada 
have explained the desirability of 
this exemption to the local mem- 
bers of the Federal House. It is 


advisable that all members of par- 
liament should be thoroughly aware 
of the difficulties of our public hos 
pitals and the necessity for pre- 
serving, if at all possible, this con- 
cession, in itself a recognition of 
their contribution to public wel- 
fare. However, in the absence of 
more definite information, it would 
not seem advisable to make too in- 
tensive an approach to the members 
of the Federal House. The Can- 
adian Hospital Council has made a 
formal request to the government 
for favourable consideration of this 
exemption in any revisions contem- 
plated. 


Information Folder 

Information for patients and 
visitors in the Winnipeg General 
Hospital has been attractively set 
out in a compact information folder 
in blue type. It gives basic rules 
concerning admission and accom- 
modation, financial arrangements, 
checking-out time and enquiries. It 
lists services available such as 
radio and TV sets, telephones, can- 
teen service, library and beautician 
services given by the White Cross 
Guild with brief details about each. 
The folder also gives instruction 
as to noise, smoking, visiting hours, 
critically ill patients and visitor 
parking. In addition a plan of the 
hospital is given on the back of the 
folder. 


C.T.A,. 60th Annual Meeting 

The annual meeting of the Cana- 
dian Tuberculosis Association will 
be held in Ottawa during the last 
week of this month. The Chateau 
Laurier will be head-quarters for 
the delegates. The continued in- 
terest and sympathy of Govern- 
ment House is shown by an invita- 
tion from His Excellency, George 
P. Vanier, to hold an anniversary 
session at Rideau Hall. 


Hospital Consultants 














AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 
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Replacing a large hot water storage 
tank—usually in a cramped location 
— is often extremely difficult and 
invariably expensive. That's why it's 
important to install a tank that will 
last! And a Monel tank does just that! 
The tank shown here has been in 
operation 10 years without repairs 

. a comparatively short time for a 
Monel tank. Many such tanks have 
been giving trouble-free service for 
over 20 years. 

This is because Monel is a nickel- 
copper alloy that is ideal for hot water 
storage tanks. Monel is highly 
resistant to the corrosive effects of 
water at high temperatures, and with- 
stands most of the common corrosive 
conditions encountered in service. 

You can depend on Monel for 
lasting, trouble-free service. When 
you consider the savings in repairs 

. o and maintenance—even replacement 
costs—you can see why you'll be 
farther ahead with a Monel tank in 

your operation. For specific infor- 
r a mation and advice on your hot water 


storage and heater requirements, 


PROOF THAT Mi © NJ on L* rs & Brass Co. Limited 


Vancouver, B.C. 


HOT WATER STORAGE TANKS J iicnss.tes"0" 


Ferro Metal Ltd. 
LAST LONGER CUT REPAIR Toronto, Ont. and Montreal, P.Q. 
| The Arthur S. Leitch Co. Limited 
Toronto, Ont. 


AN p Mi Al N TE NAN C F C 0 STS Reliance Welding Works, Limited 
Edmonton, Alta. 


THE 


An. 
INTERNATIONAL INCO 
NICKEL ora 


COMPANY OF CANADA, LIMITED 


SS YONGE STREET, TORONTO 
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Architects 
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GORDON S. ADAMSON & ASSOCIATES 


ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 








THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTOZ, HU. 7-4165 








CRAIG, MADILL ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG »~» ZEIDLER 


ARCHITECTS 


PETERBOROUGH RI. 2-3481 
TORONTO WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 











DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 




















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢¢ 





WOLFVILLE, N. S. 


a 

















FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 











GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


10 PRICE STREET TORONTO 5 


WAlnut 4-7781 











CLARE G. MACLEAN 


ARCHITECT 
534 LAWRENCE AVE. W. 
LAWRENCE PLAZA 
TORONTO 19 


TORONTO RU. 2-8704 
CAMPBELLVILLE UL. 4-2472 








Provincial Notes 
(concluded from page 71) 


ly $75,000. Grants from the pro- 
vincial and federal governments are 
approximately $40,000. The pro- 
vincial government has agreed to 
purchase $15,000 of the $30,000 
worth of bonds recently issued by 
the Carrot River Union Hospital 
district, the other half being sold 
locally. The 72-foot extension to the 
south side of the hospital includes 
a new operating room, case room, 
labour room, nursery, x-ray, plus 
additional wards and waiting room. 
Architects are Portnall and Grolle, 
Regina. 

The Saskatchewan Division of 
the Canadian Arthritis and Rheu- 
matism Society will purchase $5,500 
worth of physiotherapy equipment 
for nine hospitals throughout the 
province. The hospitals to receive 
the equipment are: Providence in 
Moose Jaw; Moose Jaw Union; 
Shaunavon Union; Swift Current 
Union; Notre Dame, North Battle- 
ford; Victoria Union, Prince AIl- 
bert; Holy Family, Prince Albert; 
St. Paul’s, Saskatoon; and Wilkie 
Union. 


Alberta 


The nurses’ residence of the St. 
Joseph’s General Hospital, Vegre- 
ville, was officially opened at the 
beginning of May. 

Government and local board ap- 
proval has been obtained for a 
plan to have a major addition built 
onto the Fairview Municipal Hos- 
pital, Fairview. Provincial officials 
have approved an expenditure of 
$136,000. Features of the building 
program will be a large-scale reno- 
vation of the existing hospital 
building, and two additions to the 
structure. Architects are still work- 
ing on final details of alterations. 
The project, which is expected to 
start this summer, would increase 
the bed capacity of the hospital to 
49. 

Calgary City Council has set 
aside 21 acres in southwest Calgary 
for future hospital development and 
ordered city commissioners to be- 
gin planning for a 700-bed hospital. 


British Columbia 


The new 36-bed hospital at Burns 
Lake is expected to be opened offi- 
cially early in July. The hospital is 
a single storey frame building, in 
the form of a modified “T’’, built 
on a reinforced concrete slab with 
basement areas. Costing an esti- 
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mated $432,000 the hospital will 
provide a full range of general 
services including an emergency 
area, operating rooms and diag- 
nostic facilities. Architects are 
Birley and Wagg, Victoria. The 
Burns Lake Hospital will receive 
a payment of $9,935.96 as part of 
the estimated grant of $216,000. 

The new 85-bed Kitimat General 
Hospital, Kitimat, which was open- 
ed in March, will receive a payment 
of $18,064.91. Provincial govern- 
ment grants to this hospital will 
total over $1,272,000. 

The Mission Memorial Hospital 
Society of Mission City has been 
given approval by the provincial 
government to present a money 
bylaw to two local municipalities, 
in order to finance the commun- 
ity’s share of a proposed 54-bed 
hospital. Present plans call for 
the construction of a two storey 
reinforced concrete structure, with 
provision for future expansion to 
a maximum of 104 beds. The build- 
ing will replace the existing hos- 
pital which was built in 1924 with 
a wing added in 1948. The archi- 
tects are Townley and Matheson 
of Vancouver. 

A public information campaign 
to find a happy medium of visiting 
hours to suit patients and staff 
of the Kootenay Lake General 
Hospital, Nelson, is now being 
conducted. 

Schematic drawings of a 48,000- 
square-foot addition to the Child- 
ren’s Hospital are being studied 
by hospital and government offi- 
cials. Architects Gardiner, Thorn- 
ton, Gathe and Associates have 
proposed a new wing, running 
north and south behind the present 
building, which would house 
emergency, admitting and enlarg- 
ed x-ray departments, kitchen and 
dining room, laboratory, and den- 
tal surgery departments. 





Chemotherapy after Discharge 


As sanatorium treatment of 
tuberculosis has come to be of 
shorter and shorter duration, the 
period of time for which chemo- 
therapy is prescribed after dis- 
charge not only becomes longer 
and longer, but also of increasing 
importance in preventing relapse. 
Such a situation existed to a more 
marked degree in 1959 than ever 
before, and the greatest efforts 
were made to ensure that all pat- 
ients continued to take chemo- 
therapy for a carefully defined 
period of time when they went 
home. — Toronto Hospital Annual 
Report. 
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MARANI, MORRIS & ALLAN 
ARCHITECTS 
TORONTO 5 


1250 BAY STREET WaAlnut 4-6221 








JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
TORONTO 12 


191 EGLINTON AVE. E. HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN, TEL. WH. 2-7558 











CHESTER C. WOODS 


ARCHITECT 


MEMBER OF THE 


ROYAL ARCHITECTURAL 
INSTITUTE OF CANADA 2842 BLOOR STREET WEST, TORONTO 


MEMBER OF THE 
AMERICAN HOSPITAL 
ASSOCIATION 





Consulting Engineers 








H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON WINNIPEG 


ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 











McDOUGALL & FRIEDMAN 


Consulting Engineers 
1247 Guy St., Montreal, P.Q. 


Mechanical and Electrical 
Design, Reports, etc. 


Ferdinand J. Friedmon, B.Sc., P.Eng 
Don. W. Heywood, P.Eng. 

Roland R. Duquette, B.A., B.Sc., P.Eng 
F. W. R. Angus, O.B.E., B.Sc., P.Eng 
E. Chauvin, B.Eng., P.Eng. 





Fund Raising Organizations 








LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 




















Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 25 Imperial St., 
Toronto 7, Ontario. Rates for classified adver- 
tisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in a box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, \4 pave display advertise- 
ment — $25.00. Advertisements must be _ re- 
ceived by the first of the month.to appear in 
that month's issuc. 





Director of Nursing and 
Assistant to Administrator 


Here is an opportunity for a quali- 
fied nursing administrator to widen 
her field into full administration in 
hospital in small town. 

Studies under way for expansion 
of services and rebuilding. 

60 bed hospital serving. 12,000 
area Central Ontario. 

In application give experience, 
salary requirements and date of com- 
mencement, in confidence to the 
Secretary of the Board, Willett Hos- 
pital, Paris, Ontario. 





DIRECTOR OF 
VOLUNTEERS 


Required 
For organization and direction 
of 
An extensive volunteer programme 
in 
Large general hospital 


Apply: Miss Edith Young, 
Assistant Administrator, 


Ottawa Civic Hospital, 
Ottawa 3, Ontario. 


Research Dietitian 


Research Dietitian, half-time or full- 
time, for Metabolic Ward, Hospital for 
Sick Children, Toronto. Provision for 
half-time appointments is to accommo- 
date applicants for M.A. training in 
Household Science, University of Tor- 
onto. Please apply to the Director, 
Research Institute, Hospital for Sick 
Children, Toronto. 


Registered Medical Record Librarian 


wanted, to supervise department in 
160 bed hospital. Please apply to 
Administrator, Kirkland and District 
Hospital, Kirkland Lake, Ontario. 

















Medical Records 
Librarian Required 


Registered or certified Medical 
Records Librarian required for busy 
110 bed general hospital in Alberta’s 
rapidly developing Peace River area. 
Duties to include establishing medical 
records department in keeping with 
Accreditotion Standards. Apply for 
full particulars to Administrator, 
Grande Prairie’ Municipal Hospital, 
Grande Prairie, Alberta. 











Position Required 


Administrator or Business Manager. 
Good hospital experience, middle aged, 
conscientious. Please write to Box No. 
534 M, Canadian Hospital, 25 Imper- 
ial Street, Toronto 7, Ontario. 





Executive Director 
Required 


We require an Executive Direc- 
tor with the following qualifi- 
cations: a person with a 
Master's degree in hospital or 
in medical care administration. 
We operate a medical health 
plan and also two small hos- 
pitals. 


Salary: $10,000 to $12,000 
per annum, depending on 
qualifications and experience. 


Apply in writing, giving full 
details to: Mr. Gordon 
Waldmo, Secretary, Board of 
Trustees, Hudson Bay Mining 
Employees’ Health Association, 
P.O. Box 160, Flin Flon, Mani- 
toba. 








Simcoe, 





Apply 
Administrator 


PHARMACIST 


With 
Opportunity 
For advancement to 


Hospital Administration Field 
Accredited 106 bed hospital 


Norfolk General Hospital 


Ontario 








APPLICATION 





Owing to the retirement of its 
present Executive Administrator, the 
Queen Elizabeth Hospital of Montreal 
is receiving applications for the posi- 
tion. 

Since 1958 the Queen Elizabeth 
Hospital has been engaged in a 
$6,000.000.00 construction program 
involving a new wing, a new Nurses’ 
Residence, and the complete renova- 
tion, and modernization of its present 
Hospital. 

When this program is completed, 
the Queen Elizabeth will be a com- 
pletely, modern up-to-date hospital 
of approximately 275 beds, or more 
than double the number of beds of 
the present Hospital. 

Applicant will please reply in writ- 
ing, stating age, experience, present 
salary, as well as business, hospital 
and character references. 

Replies should be addressed to: 


Mr. C. E. Dalziel, 
Queen Elizabeth Hospital 
of Montreal 
2100 Marlowe Avenue, 
Montreal 28, Quebec. 








EDUCATIONAL 
DIRECTOR 


New school building, new stu- 
dent residence. Hospital open- 
ed in 1956, all services; 250 
beds. Present plan to enrol 
first class of students for Sep- 
tember 1961. Director required 
for September 1960 to facil- 
itate planning an educational 
program and arranging for 
staff. Opportunities for addi- 
tional education at Laurentian 
University. 

Salary according to qualifica- 
tions and experience. Apply to 
Director of Nursing, 


SUDBURY MEMORIAL 


HOSPITAL 
Sudbury, Ontario. 
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Director of Nursing 


Modern Hospital with 42 
adult beds and 11 bas- 
sinets has vacancy for Di- 
rector of Nursing. 

The hospital is located in 
a company operated town 
and serves a population 
of approximately 6,000. 
Community organized rec- 
reation. Residence accom- 
modation and all conven- 
tional benefits available. 
Salary commensurate with 
experience and qualifica- 
tions. Apply giving full 
particulars of training and 
experience to: 

Administrator, 
Anson General Hospital 
Iroquois Falls, Ontario. 


Accountant 


Experienced accountant to work for 
organization which gives assistance 
in statement interpretation and sys- 
tems design for hospitals in western 
mountain state, U.S.A. 


Travel involved. Salary commensurate 
with qualifications. 


Send full information on experience 
and personal background to: Box 
523 H, Canadian Hospital, 25 Im- 
perial Street, Toronto 7, Ontario. 

















Science Instructor Required 


for the Moncton Hospital School of 
Nursing which has a yearly enroll- 
ment of 40 students. 


Salary based on qualifications, 40-hour 
week, good personnel policies, apply 
to Director of Nursing, The Moncton 
Hospital, Moncton, N.B 


General Duty Nurses Wanted 


For 30 bed hospital, reply stating 
experience and salary expected. Start- 
ing immediately. Reply to Secretary, 
Englehart and District Hospital 


Board, Englehart, Ont. 


University Hospital 
at 
Saskatoon, Saskatchewan 
now has vacancies for 


Occupational Therapists 


in Rehabilitation and Psychiatric areas. 
New 535 bed progressive teaching 
hospital. Departments offer additional 
training under medical supervision in 
all fields. Salary $305 to $455 de- 
pending on qualifications and exper- 
ience. Benefits include three weeks 
annual holiday with pay and three 
weeks sick leave per yeor. Applica- 
tions should be directed to the Per- 
sonnel Office. 











Think—Don’t Sink 

It’s easy to understand how those 
classed as non-swimmers can get 
themselves into trouble in the 
water — but statistics show that 
many so-called “good” swimmers 
drown as well. Your Red Cross re- 
minds you that ignorance causes 
most drownings, and out of ignor- 
ance comes your worse enemy — 
panic. Think this summer! Don’t 
sink! 





ASSOCIATED 
CREDIT BUREAUS OF CANADA 





OPERATING ROOM 
SUPERVISOR 


The collection service divisions of over 115 Credit 
Bureaus in Canada provide a NATIONAL Collec- 
tion Service with LOCAL advantages. 


For prompt, ethical and efficient handling of your 
delinquent accounts consult your local Credit 
Bureau Member of Associated Credit Bureaus of 
Canada. 


NO COLLECTION - - - NO CHARGE 


required by 
Department of Veterans Affairs 
Montreal, P.Q. 


$3,900 - $4,560 


Candidates must be graduate nurses and 
registered in a province of Canada, must 
possess a certificate of a completed course 


Accounts 
RECEIVABLE <> 
MANAGEMENT ~*~ 


of recognized standing in operating room 

techniques and have several years of ex- 

perience (some supervisory) in an oper- 

ating room. 

PROFESSIONAL ATTENTION TO PROFESSIONAL 
ACCOUNTS 


Consult your Yellow Pages for the number of your 
local Credit Bureau, or write for information to: 


For details, write to 


CIVIL SERVICE COMMISSION, 
OTTAWA 


The Secretary 


Associated Credit Bureaus of Canada 
66 Portland Street 
Toronto 2B, Ontario. 


Please ask for Circular 60-820. 
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News Released by Hospital Supply Houses 


Research On High Blood Pressure 
Wins Award And Honorarium 


Dr. Floyd R. Skelton, of the 
Louisiana State University School 
of Medicine, New Orleans, has been 
awarded the fourth annual Experi- 
mental Pathology award for meri- 
torious research by an investigator 
under 40 years of age. 

The award and a $1,000 honorar- 
ium, contributed by Parke, Davis 
& Company, were announced by the 
American Society for Experimental 
Pathology at its annual meeting in 
Chicago. 

Dr. Skelton, associate professor 
of pathology at LSU and director 
of the Urban Maes Research Foun- 
dation in New Orleans, received the 
award for his studies on the role 
of endocrines in the development 
of hypertensive vascular disease, 
with particular emphasis on the 
part played by the adrenal glands. 

Dr. Skelton was born in Ontario, 
in 1923, and received his education 
at the University of Western On- 
tario and the University of Mont- 
real. He has held posts in the U.S. 
since 1952, at the University of 
Kansas School of Medicine, Medical 
College of Georgia, and in New 
Orleans. 


Fisher & Burpe Announces 
Directors And Officers 


New directors and officers of the 
Fisher & Burpe division of Amer- 
ican Hospital Supply Corporation 
(Canada) Limited, were announced 
recently by Thomas G. Murdough, 
president. 

The firm recently became a 
wholly owned subsidiary of Amer- 
ican Hospital Supply Corporation 
of Evanston, Illinois, the world’s 
largest manufacturer and distri- 


110 


By C.A.E. 


butor of health equipment and sup- 
plies. 

Directors, in addition to Mr. 
Murdough, are Foster G. McGaw, 
founder and chairman of the parent 
corporation; Harry K. DeWitt, 
president of the parent firm’s hos- 
pital supply division; Charles F. 
Hough, secretary of the parent 
company; Fred A. Lewis; Robert 
A. Davies, and W. R. Dewson. 

The directors elected Mr. Lewis 
executive vice-president and gen- 
eral manager. Mr. Davies is cor- 
porate secretary. 

Other officers elected are Lucien 
LeChasseur, vice-president and 
Montreal regional manager, and 
Mr. Dewson, vice-president and 
Toronto regional manager. Other 
regional managers are R. A. Puls, 
Winnipeg; R. J. Baker, Edmonton, 
and H. C. Day, Vancouver. 


T. G. Murdough 


Fisher & Burpe became affiliated 
with American Hospital Supply 
Corporation in 1959. Its network 
of sales and distribution centers 


provides service to _ hospitals 
throughout the Dominion. 

Of the operating officers, all ex- 
cept Mr. Murdough have been sales 
and management men for Fisher 
& Burpe for several years. 


Canlab Merged With American 
Hospital Supply Corp. 

In a joint announcement by 
Hugh B. Ball, president of Can- 
adian Laboratory Supplies Limited 
(Canlab) of Toronto and Montreal, 
and by Foster G. McGaw, chairman, 
and Thomas G. Murdough, presi- 
dent, of American Hospital Supply 
Corporation of Evanston, Illinois, 
it was disclosed that negotiations 
have been completed by which the 
operations of the business of these 
companies will be merged. 

All the shareholders of “Canlab” 
have agreed to an exchange of stock 
with “American” subject to fulfil- 
ment of all legal prerequisites for 
the consummation of such a merger. 

It is contemplated that the man- 
agement and all the personnel of 
Canlab will be retained, spokesmen 
say. 

Canlab sells products of leading 
Canadian and world manufacturers 
to laboratories throughout Canada 
through a national force of sales 
specialists working out of Canlab’s 
main centres in Toronto and Mont- 
real, and sales offices and outlets 
in Ottawa, Winnipeg and Edmon- 
ton. 


Cotton Cellular Blankets 
Proving Popular 


Smith & Nephew Limited are of- 
fering hospitals a new cotton cellu- 
lar blanket called “Cellolite’” which 
provides a useful weapon in the 
fight against cross-infection. 

The weaving specification of ‘‘Cel- 
lolite” Blankets is designed to give 
maximum warmth and comfort with 
minimum weight, and at the same 
time withstand the strain of re- 
peated laundering. 

It has been noted that the ther- 
mal efficiency of “Cellolite’” im- 
proves with laundering whilst re- 
taining its soft texture for maxi- 
mum comfort. 

A one-inch binding tape is added 
to the ends of each blanket for ad- 
ditional strength and_ stability. 
“Cellolite” Blankets are supplied in 
individual polythene wrap and ten 
units to a shipping carton. 

The hospital name can be im- 
printed with indelible washable ink 
at a small additional cost. 

For prices and details write to 
Smith & Nephew Limited, 5640 
Pare Street, Montreal 9, Quebec. 


(continued on page 112) 
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...christening coming up! 


Parents choose their baby’s name with care. 
Physicians take much more care in prescribing 
the feeding formula. 

Only the name “Farmer’s Wife” gives the 
doctor a choice of five specialized milks . 
a helpful factor in finding the most suitable 
formula for each infant. 


Farmer's Wife 


CANADA'S PREMIUM INFANT FORMULA MILKS 





With Vitamin D 
Whole Milk 
Partly Skimmed Milk 
Skimmed Milk 


With Vitamin C and D 


instant Prepared Formula 
(Whole Milk) 
instant Prepared Formula 
(Partly Skimmed ) 
Easily and quickly prepared. Available in 


1 lb. tins especially designed for convenient 
opening 











Across the Desk 
(continued from page 110) 


Pressure Sensitive Labels 
For Laboratories 

Of considerable interest to hos- 
pitals is a method of recording 
pathological tests which has been 
evolved by Firman Des Loge Hos 
pital and Glennon Memorial Hos- 
pital of St. Louis, Missouri. 

These hospitals formerly used a 
printed form, several pages long, 
covering all the tests that could be 
done. Since no one patient required 
all the tests the forms were need- 
lessly bulky and expensive. 

They now use a series of 22 dif- 
ferent forms, each of which covers 
a specific test. The forms are 
printed on pressure - sensitive 
“Kum-Kleen” paper manufactured 
by Avery Adhesive Label Company. 
The pressure-sensitive side of the 
label is protected by a_ backing 
paper. 

The paper forms are now select- 
ed for a given patient and forms, 
with his name enscribed on them, 
are provided along with specimens 
to the appropriate laboratory. 

The completed forms are returned 
to the hospital’s record centre. 
There the backing paper is peeled 
off and-the form is affixed to a 
master test record sheet, set up for 
the patient. It now becomes part 
of the hospital’s permanent records, 
easily filed for future use. 


Further particulars available 
from Avery Adhesive Label Com- 
pany, 48 Haas Road, Rexdale, 
Ontario. 


R.C.A. Victor Appointments 
For Keleket Sales 


RCA Victor Company, Ltd., Tech- 
nical Products Service Department, 
distributors of Keleket X-Ray 
equipment in announces 


Canada, 





J. G. Williams 
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McKemco Annual Sales Clinic 
Held in Toronto 

McKague Chemical Company 
Limited and McKague Chemicals 
(Eastern) Limited, held their an- 
nual sales clinic recently at the 
Prince George Hotel in Toronto. 
During the five-day meetings, the 
salesmen were congratulated on 
having made 1959 the most success- 


the appointment of James G. Willi- 
ams as sales representative for the 
Maritimes. 

Mr. Williams is a native of Fred- 
ericton, N.B., and has been chief 
radiological technician at the Vic- 
toria Public Hospital in that city 
for the last year and one half. Be- 
fore that he had three years’ ex- 
perience in the X-Ray field as radio- 
logical technician at the City Hos- 
pital, Moncton, N.B. 


Appointment of Douglas J. Keat- 
ing as sales 
Keleket equipment at the Van- 
couver office is also announced by 
RCA Victor. 

Mr. Keating has had many years 
of experience as both a medical and 
industrial radiographer, and was a 
founder of the B.C. Radiological 
Technicians’ Association. 

He will work with A. D. Barrett, 
Manager of Keleket equipment sales 
in R.C.A. Victor’s Vancouver office 
at 2876 Rupert Street. 

Stafford Foods Limited Expanding 
Services in East 

Stafford Foods Limited has open- 
ed a branch office in Moncton, N.B., 
following the company’s policy of 
broadening its service to the food 
industry. 

John H. Stafford, president, an- 
nounces that G. H. Belliveau has 
been appointed manager of the new 
Moncton branch. Paul LeBlanc is 
Moncton representative, bulk divi- 


representative for 


ful year in the company’s history, 
and were brought up-to-date on 
new product developments and ap- 
plications. Thirty-three “McKemco 
Men” participated. 

During the clinic two McKemco 
men were appointed senior sales- 
men. In the photograph above they 
are, from left to right, Bruce 
Walker and Ron Lefebvre. 


sion, and C, E. Mann Halifax re- 
presentative, bulk division. 

Mr. Stafford states that these 
men have served the industry for 
many years and their wide know- 
ledge in the field will lend further 
strength to the Stafford Foods 
staff in providing efficient coast 
to coast service to the food industry. 





G. H. Belliveau 


The new Moncton branch, which 
is located at 31 Harris Avenue in 
that city, brings to seven the num- 
ber of branches the company is now 
operating across Canada. Other 
branches are located in Toronto, 
Montreal, Winnipeg, Calgary, Ed- 
monton and Vancouver. 

(concluded on page 114) 
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NAPANEE SERVICE 


THAT COUNTS 





Wapanee interest does not end with the sale of a boiler. Continuing service of 
as high a standard as the original workmanship is backed by the famous 
Napanee guarantee. 

Automatic startup, instruction of operating personnel, the Napanee service 
contract are all designed to ensure your confidence. A fleet of service station- 
wagons, manned by highly trained crews, is at your beck and call, 24 hours a 
day, seven days a_ week. 

No boiler problem is too great or too small for a Napanee service 
representative. 

Napanee boilers are completely Canadian—built in Canada by Canadians, 
with “built-in” Canadian service. Insist on Napanee. 





NAPANEE IRON WORKS LTD. 


NAPANEE, ONTARIO 
A SUBSIDIARY OF INTERNATIONAL EQUIPMENT CO., LTD. 
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Across the Desk 
(concluded from page 112) 





General Electric X-Ray 
Spot Film Unit 
This new spot film unit is being 
heralded as a significant automa- 
tion milestone by the X-Ray De- 
partment of the General Electric 


Company, Milwaukee, Wisconsin. 
The spot film unit is available with 
cassette transfer, phototiming and 
film sequencing. Sales offices are 
located throughout Canada. 


Ohio Introduces Central 
Piping Alarm Systems 

Ohio Chemical & Surgical Equip- 
ment Company (a Division of Air 
Reduction Company, Incorporated), 
Madison 10, Wisconsin, now offers 
a most complete line of central pip- 
ing alarm systems. New and mod- 
ernized systems are available for 
hospital oxygen and nitrous-oxide 
pipelines. They may be installed in 
existing hospitals or those still in 
the planning stage. 

New combination alarm panels 
incorporate both audible and visual 
warning signals. All of Ohio’s 
alarm systems meet N.F.P.A. re- 
quirements. One of the most re- 
cently developed systems combines 
“Operating” and “Emergency” 
warning devices. The “Operating” 
warning signal indicates when 
switch-over occurs from the _ in- 
service to reserve supply of oxygen 
or nitrous-oxide. The “Emergency” 








signals indicate an abnormally high 
or low line pressure. A “Normal” 
light is part of every Ohio alarm 
panel. It remains lighted to assure 
hospital personnel that the pipeline 
is functioning properly. 
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Several types of auxiliary alarm 
panels are available to meet specific 
requirements, since each pipeline 
installation is custom-designed for 
the individual hospital. Switches in 
each alarm panel permit testing of 
the warning signal components. 

For complete information on 
Ohio Chemical piping alarm sys- 
tems please write directly to Ohio 
Chemical Canada Limited, 180 Duke 
Street, Toronto, requesting Form 
No. 4677 D9-12. 


Dixie Cup Holderettes 
Glow In X-Ray Rooms 

Paper cup “holderettes” that 
glow in the dark, for use in hospi- 
tal x-ray rooms, have been put on 
the market by The Dixie Cup Com- 
pany (Canada) Limited, Bramp- 
ton, Ontario. 

The plastic “holderettes” snap on 
14-ounce cups. When the cup is dis- 
posed of, the “holderettes” are re- 
used. Dixie Cup is recommending 
them particularly for the use of 
barium, which it says may be pre- 
mixed and stored by the hospital 
in paper cups. 





When doses are needed, the pre- 
mixed filled cups can be taken out 
of storage and the “holderettes” 
snapped on so that the barium can 
be located promptly in the dark. 


Onan Gasoline Electric Plants 
Equipped With Generator 

The new Onan Magneciter Gen- 
erator, specially developed by D. 
W. Onan & Sons Inc., for use with 
their own line of engine generator 
sets, will now be installed as stan- 
dard equipment on all 25KW gaso- 
line driven electric plants, accord- 
ing to the manufacturer. 

Formerly available only on larger 
units, the generator is now stan- 
dard on all gasoline and Diesel 
plants 25KW and, larger. This new 





Magneciter generator with static 
exciter and voltage regulator will 
provide more efficient performance 
in both primary and standby appli- 
cations. 





For further information on series 
25EC electric plants, and the new 
Magneciter generator, write the 
manufacturer, D. W. Onan & Sons 
Inc., Minneapolis 14, Minnesota. 


Newly Designed 
Beatty Deep Fat Fryer 

Designed for greater production, 
this new Beatty deep fat fryer, 
rated at 9.0 K.W., will produce as 
many french fried potatoes as two 
4.5 K.W. fryers. It is only 16” wide 
and matches in depth the present 
23%" No. 2 series Beatty counter 
cooking equipment. 

It is recommended for use where 
quick service is required and where 
present 4.5 kw. to 5 kw. fryers are 
too slow due to overloading. 

This fryer is also available as 
a complete free standing frying 
unit which includes enclosed cabinet 
base with special drain off tank and 
filter to be known as Model DF16- 
2F. 





Production of up to 45 lbs. of 
raw potatoes cooked per hour can 
be obtained. This is equivalent to 
the browning of 200 Ibs. of blanched 
potatoes per hour. 

Literature is available from the 
manufacturers, The James Stewart 
Manufacturing Company Limited, 
Penetanguishene, Ontario. 
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THE WASHROOM 
which thinks 
for itself 


THE CAROUSEL CONTRA FLOW 
WASHING UNIT 








Have you heard of this wonderful new washing unit which ‘iterally 
“Thinks for itself’. Consisting of 10 individual washers, this unit re- 
ce'ves soiled linen—processes it through the various stages of wash- 
ing, boiling, bleaching, rinsing and delivers the clean linen to the same 
station where it was originally loaded. 


EXCLUSIVE FEATURES: 





© COMPLETELY AUTOMATIC © LOW WATER CONSUMPTION 
© EXCEPTIONAL SAVINGS © REDUCED CONSUMPTION OF a ee een em 
IN STEAM SUPPLIES de ea ee ae ee 
@ ONE LOADING AND UNLOADING STATION ee ee a ee 


Complete Consulting and Engineering Service Available to you without Obligation 
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